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Used pre-op and post-op for 
hundreds of surgical procedures 
in thousands of hospitals 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- 
dures are familiar to every surgeon. 

Adrenosem controls this oozing and bleeding by maintain- 
ing capillary integrity and by promoting the retraction of 
severed capillary ends. 

No untoward reactions have been reported in more than 
five years of clinical use. 





Supplied in ampuls, tablets, and 


as a syrup. 


Write for comprehensive, illus- 
trated brochure describing the 
action and uses of Adrenosem 
Salicylate. 


*U.S. Pat. 2581850, 2506294 


tHe s. £. BWR ASSeENGILL COMPANY 


BRISTOL, TENNESSEE . NEW YORK . KANSAS CITY 


SAN FRANCISCO 











think first of 


Solu Cortef 


the first hydrocortisone for 
direct intravenous injection 


| Upjohn | THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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In many types of stress conditions, when corticoid requirements 
are multiplied as much as ten times or more, Solu-Cortef (i.v. 
hydrocortisone) rapidly combats shock by “triggering” vasopres- 
sors to maintain circulatory efficiency. In shock resulting from 
injury, surgery, or overwhelming systemic infection, think first 
of Solu-Cortef. 

In anaphylactic shock, Solu-Cortef, through its prolonged 
action, helps prevent recurrence when given promptly after the 
administration of a vasopressor or an antihistaminic drug. 

In time-saving Mix-O-Vial* For time-saving administration, Solu-Cortef 
is supplied in the Mix-O-Vial, containing 100 or 250 mg. hydrocortisone 
with suitable diluent in a separate compartment. 

Dosage: Inject intravenously in 30 to 60 seconds; repeat injections of 


half a Mix-O-Vial may be given after 1, 3, 6, and 10 hours. 
*Trademark, Reg. U.S. Pat. Off. 





back 
to work... 


after infection 


V-CILLIN K’... 


dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood Also available: V-Cillin K® Sulfa. Each 
levels in all patients within five to fifteen tablet combines 125 mg. of V-Cillin K with 
minutes after administration—levels 0.5 Gm. of the three preferred sulfonamides. 
higher than those attained with any other V-Cillin K, Pediatric, a taste treat for 
oral penicillin. Infections resolve rapidly. | young patients. In bottles of 40 and 80 cc. 
Each 5-cc. teaspoonful provides 125 mg. of 
V-Cillin K. 

Supplied: In scored tablets of 125 and V-Cillin K® (penicillin V potassium, Lilly) 

V-Cillin K® Sulfa (penicillin V potassium with 


250 mg. (200,000 and 400,000 units). triple sulfas, Lilly) 


Dosage: 125 or 250 mg. three times daily. 


SBtLi titetvy ANDO COMPANY INDIANAPOLIS 6, INDIANA, U.S. A. 


933295 
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No fears of seeing the outpatient clinic doctor at Children's Hospital (Pittsburgh) 
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Battle bacteria on all hospital fronts with... 


SWIFT'S ANTI- 


For All Cleaning...» Hercules K _ Ss “A 


{LIQUID CONCENTRATE) 


A synthetic detergent combined with cleansing 
components and a powerful germicide to com- 
bat staphylococcus aureus on floors, walls, 
equipment, etc. 


ADVANTAGES: 


Economical. Concentrate form promotes low use cost. Use only ounces 
to the gallon of water. 


Saves Time, insures protection. Reduces scrubbing and anti-bacterial 
action to one operation. 


Penetrating. Synthetic detergent base is excellent wetting agent to cut 
through dirt thoroughly, quickly. 





Multi-purpose. Can be used on any surface that is safe to water. 


Contains no volatiles, caustics, strong antiseptics or agents that can cause 
fabric damage. 


Leaves no soap film. 


RESULTS: 

Residual action. Controlled laboratory tests using 8 strains of pathogenic 
SA show that floor tiles washed with Hercules KSA produced a residual 
sufficient to kill organisms after two washings. Extension of this test 
revealed effectiveness of building up a bactericidal concentration—even 
when subjected to the most thorough mechanical removal methods. 


erereeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeesSeeeeeeeeeeeeeseBeeeeeeeeseeeeeeeeeeeeeseeeees ee eeee 


For Pre- and Post-op exaud 
Personal Wash and Scrubbing .. . 


Germicidal soaps for patients and personnel to 
combat bacteria on the skin. 


LEXARD BAR 

A superfatted milled toilet soap. Contains 2% hexachlorophene to reduce 
and maintain bacterial flora at consistent low level. Special superfat 
formula promotes measurably greater degerming power than soap with 
hexachlorophene alone. It also acts as a skin emollient. 


LEXARD LIQUID 

A vegetable oil soap containing 2% hexachlorophene. Anhydrous soap— 
.23% of contents. Meets USP specifications. For use without dilution. 
Excellent for postoperative cleansing. Repeated use produces bacte- 
riostatic film. 


LEXARD LIQUID CONCENTRATE (SR) 
A vegetable oil soap containing 8% hexachlorophene based on anhydrous 
soap or 2.9% of total contents. Especially formulated to meet published* 
optimum for preoperative scrubbing. A truly economical product as it 
attains this optimum when cut 3 to 1. High bactericidal action helps cut 
scrubbing and rinse time. Kind to skin. Emollients added. Average 
pH of 8.9. 

Excellent for preoperative preparation when used 24 hours before and 
just before surgery. 
*Write for reference, 
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STAPH PROGRAM 
PN OPN DH 


A complete germicidal laundry soap in- 
cluding an antibacterial agent to control 
staphylococcus aureus while fabrics are 
in use. 


ADVANTAGES: 


e Is Substantive to Fabrics to provide lasting protection. 


e Easy and Economical to use because germicide is built- 
in. Use cost is reduced. No special formulas, additives or 
procedures required. 

e Additional Protection. Anti-bacterial compound in 
Enstaph has a wide range of bacteria kill including 
Escherichia coli, Porteus, Aerobacter, Aerogenes and 


Alkaligenes. 
RESULTS: 


Incubation tests. After being washed with Enstaph, test 
cloths inoculated with massive amounts of known staph 
strains are incubated. Reduction of bacteria indicated ex- 
cellent anti-bacterial effect. 


Contact Zone of Inhibition. FDA #209 culture and wild 
staph strains were used. Result: Excellent anti-bacterial 
activity. 


Stability tests show that dry storage of fabrics does not 


SEND FOR TRIAL QUANTITIES reduce anti-staph activity of Enstaph germicide. 
Tests under your own conditions = , 
will prove the superiority of Swift's Toxicity. Patch tests of highly concentrated active mate- 


germicidal products. Return the i = Se . 
coupon for details. rials from Enstaph show no dermatological irritation. 
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eee ene > ogee SWIFT & COMPANY, Soap Department 
following: 4115 Packers Ave. 


a ‘aise Chicago 9, Illinois 





[ | HERCULES KSA Company— 
LEXARD: . eS Se ee: 


[ |] Bar [ | Liquia a Leen ee 


[|] Liquid 
. Concentrate (SR) 


Your Name____ 
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TODAY’S 
HOSPITAL 








WATER BATH 
DROWNS DIRT AND DUST! 








This new Rexair is the only cleaner that drowns dirt and 
dust in a water bath. Because of its exclusive water 
principle, and patented whirling separator, it is different 
from all vacuum cleaners in design, function and results. 
You can see the dirt collected in Rexair’s clear plastic 
basin, which is drawn from rugs, furniture, drapes, and 
even the air itself. With its water principle, the Rexair 
maintains constant suction, and exhausts clean air into 
the room. Write for descriptive literature. 


THE ONLY CLEANER THAT ELIMINATES ALL... 
doth 


“Dp 


throw-away 


filters ... 


REXAIR INC. 


DEPT. SP-27 + 1000 BUHL BLDG. «+ DETROIT 26, MICH. 


ee 





hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 


Aug. 29-Sept. 1—62nd annual meeting, San Francisco (Civic Audi- 
torium) 
MEETING AND INSTITUTE 
CALENDAR 


THROUGH MAY 1960 


(American Hospital Association institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


DECEMBER 


1-3 Administrators’ Secretaries, Chicago (AHA Headquarters) 

1-4 American Medical Association, Clinical Session, Dallas (Me- 
morial Auditorium) 

3-4 Florida Hospital Association, 
Hotel) 

3-4 Illinois Hospital Association, Springfield (Abraham Lincoln) 
Hospital Association of Hawaii, Honolulu (Hawaiian Village) 
Hospital Design and Construction, Chicago (AHA Head- 
quarters) 

American Association for 
Chicago (Morrison Hotel) 


JANUARY 


Puerto Rico Hospital Association, San Juan (Puerto Rico 
Medical Association Building) 
Operating Room Administration, 
Hotel) 

Alabama Hospital Association, Birmingham (Hotel Dinkler 
Tutweiler) 

Association of Medical Record Consultants, Chicago (Morri- 
son Hotel) 

Nurse Anesthetists, Pittsburgh (Pick-Roosevelt Hotel) 
Community Relations for Hospital Auxiliaries, Chicago (AHA 
Headquarters) 


Jacksonville (Robert Meyer 


the Advancement of Science, 


Cleveland (Pick-Carter 


FEBRUARY 


American College of Hospital Administrators, Third Annual 
Congress on Administration, Chicago (Morrison Hotel) 
American Medical Association, Congress on Medical Educa- 
tion and Licensure, Chicago (Palmer House) 
Obstetrical Nursing Administration, Chicago (AHA Head- 
quarters) 
National Association of Methodist Hospitals and Homes, 
Columbus, Ohio (Deshler Hilton Hotel) 
American Protestant Hospital Association, Columbus, Ohio 
(Deshler Hilton Hotel) 
5 Quebec Hospital Association, 

Hotel) 

29-Mar. 2 Labor Relations, Chicago (AHA Headquarters) 

29-Mar. 2 Methods Improvement, Toronto, Ont., Canada (Royal 
York Hotel) 


Montreal (Queen Elizabeth 


MARCH 


7-9 Directors of Hospital Volunteers (Advanced), Philadelphia 
(Bellerine-Stratford Hotel) 
7-10 Nursing Service Supervision, Kansas City, Mo. (Bellerine 
Hotel) 
10 Wisconsin Hospital Association, Milwaukee (Schroeder Hotel) 
21-25 Dietary-Housekeeping-Nursing Departments Relationships, 
Chicago (AHA Headquarters) 
24-26 Louisiana Hospital Association, 
Motor Hotel) 
29-31 Kentucky Hospital Association, Louisville (Kentucky Hotel) 
31-April 1 Georgia Hospital Association, Jekyll Island 


APRIL 


4-6 Administrators’ Secretaries, Dallas, Texas (Adolphus Hotel) 
4-7 Ohio Hospital Association, Columbus (Deshler-Hilton Hotel) 
4-6 Hospital Organization, Chicago (AHA Headquarters) 
4-8 Nursing Service Administration, Omaha, Nebraska (Hotel 
Blackstone) 
11-15 Hospital Engineering, Minneapolis (Radisson Hotel) 
20-21 Insurance for Hospitals, Atlanta (Henry Grady Hotel) 


(Continued on page 107) 


Baton Rouge (Bellemont 
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IN SECONDS 





= CATERPILLARG 


Cole Hospital, Champaign, Illinois... if vulnerable utility 
lines should fail, this privately owned, 65-bed hospital is 
adequately protected. A Caterpillar D318 (Series G) 
Electric Set provides dependable standby power. 
available in seconds. 

Co-owner, David Cole, is an engineer and speaks with 
authority on electric sets. “In a hospital it takes the best 
to do the job. That’s why we chose a Cat Engine for our 
standby power. I investigated various units, and only the 
Caterpillar Electric Set met our requirements.” 

Hospitals, large and small, are protecting their patients 
against the serious consequences of commercial power 
failure by installing dependable Cat emergency power. 


The administrators are finding the cost comparatively low 
and installation fast and simple with these compact sets. 
With automatic control, the Cat units can be depended on 
to start seconds after power fails, stop when line current 
And a plus factor to be seriously considered is 
safe diesel fuel, or furnace oil. 


Is your hospital protected against power failure? If 


resumes. 
the use of non-explosive, 


not, investigate the advantages of modern Caterpillar 
Electric Sets. He'll 
analyze your requirements and recommend the correct 


Call your Caterpillar Dealer soon. 


electric set to meet your needs. 


Engine Division, Caterpillar Tractor Co., Peoria, 


Illinois. i ‘ =. A . Caterpillar and Cat are Registered Trademarks of Caterpillar Tractor Co 


Cole Hospital ... all electrical requirements, including 2 operat- 
ing rooms and 3 X-ray machines, are maintained in emergencies 
by a Cat D318 (Series G) Electric Set. 


The D318 has an adjustment-free fuel injection system which 
provides dependable foul-free operation. And the generator 
has self-regulating controls with no moving parts. 


There is a Caterpillar Electric Set to meet your needs 





Serr ewes 


The D318 (Series G), 
100 KW standby power 


The D337 (Series F), 
175 KW standby power 


The D353 (Series C), 
225 KW standby power 


The D397 (Series D), 
375 KW standby power 














officers, 


trustees and councils 





OFFICERS 


President 
Russell A. Nelson, M.D., Johns Hopkins Hospital, 


Baltimore 5 


President-Elect 


Frank 8. Groner, Baptist Memorial Hospital, Memphis 
3, Tenn. 


Immediate Past President 


Ray Amberg, University of Minnesota Hospitals, Min- 
4 : 


neapolis 1 
Treasurer 


—_ N. Hatfield, Passavant Memorial Hospital, Chicago 


Executive Vice President 


Edwin L. Crosby, M.D., 
Chicago 11 


840 North Lake Shore Drive, 


Secretary 
Maurice J. Norby, 840 North Lake Shore Drive, Chicago 
ll 


Assistant Secretary 
James E. Hague, 840 North Lake Shore Drive, Chicago 
1 


Assistant Treasurer 
John E. Sullivan, 840 North Lake Shore Drive, Chicago 
11 


BOARD OF TRUSTEES 


Chairman: Russell A, Nelson, M.D., ex officio, Johns 
Hopkins Hospital, Baltimore 5 

Ray Amberg, ex officio, University of Minnesota Hos- 
pitals, Minneapolis 14 

Frank 8. Groner, ex officio, Baptist Memorial Hos- 
pital, Memphis 3, Tenn 

John N. Hatfield, ex officio, Passavant Memorial Hos- 
pital, Chicago 11 


Term Expires 1960 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan direc- 
tor of hospitals, Milwaukee 12 

Rear Adm. B. W. Hogan, MC, 
Department of the Navy, W ashi 

Carl C. Lamley, Stormont- Vail Hospital, T peka, Kans, 


a surgeon general, 


Term Expires (961 
D. R. Easton, M.D., Royal Alexandra Hospital, Edmon- 
ton, Alta. 

Hilda H. Kroeger, M.D., 
pital, Pittsburgh 13 
Clarence E. Wonnacott, Dr. W. H. Groves Latter-Day 

Saints Hospital, Salt Lake City 3, Utah 


Term Expires 1962 

Philip D. Bonnet, M.D., Massachusetts Memorial Hos- 
pitals, Boston 18 

James M. Daniel, 
County, Columbia, 8.C. 

Stanley A. Ferguson, University Hospitals of Cleveland, 
Cleveland 6 


Elizabeth Steel Magee Hos- 


Columbia Hospital of Richland 


Coordinating Council 


Chairman: Frank 8. Groner, Baptist Memorial Hospi- 
tal, Memphis 3, Tenn. 

Russell A. Nelson, M.D., ex officio, 
Hospital, Baltimore 5 

H. Charles Abbott, Hospital Service of Southern Cali- 
fornia, Los Angeles 27 

J. Milo Anderson, Strong Memorial Hospital, Rochester 

N.Y. 


Johns Hopkins 


9 

E. Dwight Barnett,-M.D., Palo Alto-Stanford Univer- 
sity Hospital Center, Palo Alto, Calif 

George Cartmill Jr., Harper Hospital, Detroit 1 

Mrs. Palmer Gaillard Jr Mobile Infirmary Women’s 
Auxiliary, Mobile 16, Ala 

T. Stewart Hamilton, M.D., 
ford 15, Conn. 

Boone Powell, Baylor University Medical Center of 
Dallas, Dallas 10, Tex 
Martin R. Steinberg, M.D., 

New York 29 


Council on Administrative Practice 


Chairman: George Cartmill Jr., Harper Hospital, De- 
troit 1 


Term Expires 1960 

Horace M. Cardwell, Memorial Hospital. Lufkin, Tex. 

Jack A. L. Hahn, Methodist Hospital of Indiana, In- 
dianapolis 7 

George A. Hay (vice chairman), 
Woman’s Medical College of Pennsylvania 
phia 29 


Term Expires (961 

Mark Berke, Mount Zion Hospital and Medical Center, 
San Francisco 15 

James M. Crews, Methodist Hospital, Memphis 4, Tenn. 

William K. Klein, Long Island College Hospital, 
Brooklyn 1, N.Y. 


8 


Hartford Hospital, Hart- 


Mount Sinai Hospital, 


Hospital of the 
Philadel- 


Term Expires 1962 
George W. Graham, M.D., Ellis Hospital, Schenectady 
5 4 


Victor F. Ludewig, George Washington University Hos- 
pital, Washington 7 

Russell H, Miller, University of Kansas Medical Cen- 
ter, Kansas City 12, Kans. 

Secretary: Richard L. Johnson, 840 North Lake Shore 
Drive, Chicago 11 


Council on Association Services 


Chairman: Boone Powell, Baylor University Medical 
Center of Dallas, Dallas 10, Tex. 


Term Expires 1960 

Leo M. Lyons, American Protestant Hospital Associa- 
tion, Chicago 11 

Roy R. Prangley, 385 27th St., Boulder, Colo. 

Abram L. Van Horn, M.D., Kate Macy Ladd Convales- 
cent Home, Far Hills, N.J 

Term Expires 1961 

Avery M. Millard, California Hospita) Association, San 
Francisco 2 

Sister yaa Marie (vice chairman), St. Mary's Hos- 
pital, Pierre, 8. Dak. 

Rev. Granger Westberg, University of Chicago Clinics, 
Chicago 37 

Term Expires 1962 

William 8. Brines, Newton-Wellesley Hospital, New- 
ton Lower Falls 62, Mass. 

Gilbreath, Arkansas Baptist Hospital, Little 


Rock, Ark. 

Richard Lubben, Bozeman Deaconess Hospital, Boze- 
man, Mont. 

Secretary: Edmond J. Lanigan, 840 North Lake Shore 
Drive, Chicago 11 


Blue Cross Commission 
Chairman: H. Charles Abbott, Hospital Service of 
Southern California, Eos Angeles 27 (1961) 


Term Expires 1960 

George T. Bell (vice chairman), Hospital Service As- 
sociation of Northeastern Pennsylvania, Wilkes-Barre, 
Pa. 

Joseph O. Burger (treasurer), Nebraska Rise Cross 
Hospital Service Association, Omaha 2, Nebr. 

Ralph Hammersley Jr., Associated Hospital. "puting of 
Capital District, Albany 10, N.Y. 

William 8. McNary, Michigan Hospital Service, De- 
troit 26 

Joseph A. Monaghan, Alberta Blue Cross Plan, Edmon- 
ton, Alta. 

H. F. Singleton, Rive Cross-Blue Shield of Alabama, 
Birmingham 5, 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 

Term Expires 196! 

Sam J. Barham, Kansas Hospital Service Association, 
Inc., Topeka, Kans 

Paul G. Drescher, Associated Hospital Service of New 
York, New York 16 

Rt. Rev. Msgr. Robert A. Maher, diocesan director of 
health and hospitals, Toledo 2, Ohio 

John B. Morgan Jr., Associated Hospital Service, Inc., 
Youngstown 7, Ohio 

F. P. 9 pees Jr., Group Hospitalization, Inc., Wash- 
ington 

Stanley i. Saunders, Hospital Service Corporation of 
Rhode Island, Providence 2, R.I. 

Term Expires 1962 

Tol Terrell, Shannon West Texas Memorial Hospital, 
San Angelo, Texas 

Director: Richard M. Jones, 840 North Lake Shore 
Drive, Chicago 11 


Council on Government Relations 


Chairman: Martin R. ee M.D., Mount Sinai 
Hospital, New York 2 

Term Expires 1960 

Harry E. Panhorst, Washington University Clinics, St 
Louis 10 

Harold Prather, Richmond Memorial Hospital, Rich- 
mond 27, Va. 

Kenneth Wallace, St. John’s Hospital, Tulsa 4, Okla. 

Term Expires 1961 

Kenneth Holmquist, Bethesda Hospital, St. Paul 1 

Rev. John J. Humensky, Ph.D., Catholic Charities 
Bureau, Diocese of Cleveland, Cleveland 14 

William L. Wilson (vice chairman), Mary Hitchcock 
Memorial Hospital, Hanover, N.H. 

— Expires 1962 


P. Earngey Jr., Harris Hospital, Fort Worth 4, 


Vrexas 

Clyde L. Sibley, Birmingham Baptist Hospital, Bir- 
mingham 11, Ala. 

W. W. Stadel. M.D., San Diego County General Hos- 
pital, San Diego 3, Calif. 

Secretary: Kenneth Williamson, Washington Service 
Bureau, Mills Bldg., 17th St. and Pennsylvania Ave., 
N.W., Washington 6 


Council on Hospital Auxiliaries 
Chairman: Mrs. Palmer Gaillard Jr., Mobile Infir- 
mary Women’s Auxiliary, Mobile 16, Ala. 


Term Expires 1960 
Guy M. Hanner, Good Samaritan Hospital, Phoenix, 


Ariz. 

Mrs, Harry Milton (vice chairman), Jewish Hospital 
of St. Louis Auxiliary, St. Louis 10 

Laura Vossler, the Presbyterian Hospital in the City 
of New York, New York 32. 


OF THE AMERICAN HOSPITAL ASSOCIATION 


Term Expires 1961 

Mrs, Columbus Conboy, Ladies Auxiliary of St. Joseph 
Infirmary, Louisville 17 

Mrs. Leonard A. ng, Women’s Auxiliary Cambridge 
State School and Hospital, Cambridge, Minn. 

Mrs. Kurt A. Scharbau, Rockford Memorial Hospital 
Auxiliary, Rockford, Tl. 

Term Expires 1962 

Mrs. Robert N. Carson, New Rochelle (Hospital) League 
for Service, Ine., New Rochelle, N.Y. 

Yakima Valley Memorial Hospital, 


Melba Powell, Coahoma County (Hospital) Women’s 
Auxillary, Clarksdale, Miss. 


Secretary: Patricia Sussmann, 840 North Lake Shore 
Drive, Chicago 11 


Council on Planning, Financing 
and Prepayment 


Chairman: J. Milo Anderson, Strong Memorial Hos- 
pital, Rochester 20, N.Y 

Term Expires 1960 

Herman Herold, North Loyisiana Sanitarium, Shreve- 
port 7, La. 

Delbert L. Pugh, Columbus Hospital Federation, Co- 
lumbus 3, Ohio 

Sister Mary Vincent, R.N., 
Antonio 7, Tex. 

Term Expires (961 

Dean A. Clark, M.D. (vice chairman), Massachusetts 
General Hospital, Boston 14 

John D. Porterfield, M.D., deputy surgeon general, 
Public Health Service, Washington 25 

John H. Zenger, Utah Valley Hospital, Provo, Utah 

Term Expires 1962 

Stanley W. Martin, Ontario Hospital Association, To- 
ronto 7, t. 

James P. Richardson, Presbyterian Hospital, Charlotte 
1, BC. 


Santa Rosa Hospital, San 


Robert | M. Sigmond, Hospital Council of Western 
Pennsylvania, Pittsburgh 13 

Secretory: Hiram Sibley, 840 North Lake Shore Drive, 
Chicago 11 


Council on Professional Practice 


Chairman: T. Stewart Hamilton, M.D., Hartford Hos- 
pital, Hartford 15, Conn. 

Term Expires 1960 

Louis B. Blair, St. Luke's Methodist Hospital, Cedar 
Rapids, Iowa 

Gerhard ‘Hartman, Ph.D., 
City, Towa 

Leon C. Pullen Jr., Decatur and Macon County Hospi- 
tal, Decatur, Il. 

Term Expires 1961 

Leonard O. Bradley, M.D., 
tal, Winnipeg 3, Man. 

Richard D. Vanderwarker, Memorial Center for Cancer 
and Allied Diseases, New York 21 

David B, Wilson, M.D. (vice chairman), University 
Hospital, Jackson 5, Miss. 

Term Expires 1962 

Henry T. Clark Jr., M.D., 
lina, Chapel Hill, N.C. 

Cecilia H. Hauge, R.N., Veterans Administration, Wash- 
ington 25 

Henry N. Pratt, M.D., Society of the New York Hos- 
pital, New York 21 

Secretary: Madison B. Brown, M.D., 
Shore Drive, Chicago 11 


University Hospitals, Iowa 


Winnipeg General Hospi- 


University of North Caror 


840 North Lake 


Council on Research and Education 

Chairman: E. Dwight Barnett, M.D., Palo Alto-Stan- 
ford University Hospital Center, Palo Alto, Calif. 

Term Expires 1960 

Celeste K. Kemler, Valley View Hospital, Ada, Okla. 

J. Dewey Lutes, Woonsocket Hospital, Woonsocket, R.T. 

Harry M. Malm, Lutheran Hospitals and Homes So- 
ciety, P.O. Box 1587, Fargo, N. Dak. 

Term Expires 1961 

Elbert DeCoursey, M.D., Southwest Foundation for Re- 
search and Education, San Antonio 7, Tex 

Charles S. Paxson Jr., Hahnemann Hospital, Philadel- 
phia 2 

James W. Stephan (vice chairman), 
Minnesota, Minneapolis 14 

Term Expires 1962 

Charles D. Flagle, Johns Hopkins Hospital, 
more 5 

Walter J. McNerney, University of Michigan School of 
Business, Ann Arbor, Mich 

Andrew Pattullo, W. K. Kellogg Foundation, Battle 
Creek, Mich. 

Secretary: Daniel S. Schechter, 840 North Lake Shore 
Drive, Chicago 11 


University of 


Balti- 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 
Madison B. Brown, M.D., associate director 
James E. Hague, assistant director 

Richard L. Johnson, assistant director 
Edmond J. Lanigan, assistant director 

John E. Sullivan, controller 
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When time 
really counts.. 


3 ees «(YO your 


shipments... 


IT'S THERE IN HOURS... 
AND COSTS YOU LESS! 


24 HOUR SERVICE...7 DAYS A WEEK... 
HOLIDAYS T00! Your packages go anywhere Greyhound 


goes...and Greyhound goes over a million miles a 
day! That means faster, more direct service to more 
areas, including many places not reached by other 
public transportation. 

Packages get the same care as Greyhound pas- 
sengers...riding on dependable Greyhound buses 


on their regular runs. And you can specify C.O.D., 
ree. Collect or Prepaid. 
® 


Call your nearest Greyhound bus station or write to Grey- 
hound, Dept. M12, 140 South Dearborn Street, Chicago 3, Ill. 
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Announcing 


AALTAF 


a new member in the nitrofuran family 
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the first nitrofuran effective orally 


in systemic bacterial infections 
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The promise of 


ALTAFUR, 


in clinical medicine 


Extensive laboratory and clinical investigative effort has been devoted to the screening and evaluation of 
nitrofuran compounds in the quest for agents with systemic antibacterial effectiveness. ALTAFUR is the achieve- 


ment of this program. 


In vitro, ALTAFUR is effective against the following gram-positive and 


gram-negative organisms (isolated from clinical infections) : 


Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 99.4 
Streptococci 65 98.5 
D. pneumoniae 14 100.0 
Coliforms 34 : 91.8 
Proteus - 50.0 
A. aerogenes 8 100.0 
Ps, aeruginosa : 55.5 


*Includes many strains resistant to antibiotics. 


As with other nitrofuran compounds, development of bacterial resistance is negligible. 


Clinically, ALTAFUR has proven most effective in the treatment of a variety of conditions including pulmonary 
infections (pneumonia, empyema, bronchiolitis), upper respiratory tract infections, abscesses, cellulitis, pyo- 
dermas, septicemia/ bacteremia and various wound infections. ALTAFUR has produced cures in 75% of cases, and 


significant improvement in 10%. 


To date, ALTAFUR has been used most extensively in staphylococcal infections with a cure rate of 66% and 
an improvement rate of 20%. Of particular importance, a number of these patients had not responded to 


previous therapy with antibiotics or other chemotherapeutic agents. 


In common with the other available nitrofurans, ALTAFUR has a low order of side effects. Nausea and emesis 
occur occasionally but these can be minimized or eliminated through dosage adjustment and by giving the 
drug with meals and with food or milk on retiring. In the two instances in which a neutropenia developed, 
ALTAFUR was not clearly implicated. There has been no cross-sensitization of patients with other antibacterials. 
The average adult dose is one 250 mg. tablet q.i.d. with meals and food or milk at bedtime. For severe staphy- 
lococcal infections, the dosage may be increased to approximately 30 mg./Kg. (13.5 mg./lb.) body weight 
per day, administered in four equally divided doses. The average length of therapy is five to seven days. 
Because this is a new drug, therapy probably should not be continued for more than 14 days except in severe 
or complicated cases, such as osteomyelitis, endocarditis, bacteremia (septicemia), etc. 

Additional information may be obtained from the Medical Director, Eaton Laboratories. 

ALTAFUR is available as quadrisected, chartreuse-colored tablets of 50 mg. and 250 mg. ALTAFUR Sensi-Discs, 
for bacterial sensitivity tests, are available from Baltimore Biological Laboratory. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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introducing the autters 


Mrs. Marion Foster, R.N., defines the 
role of the inservice education di- 
rector in promoting better patient 
care among 
nursing and 
other hospital 
staff and per- 
sonnel (p. 47). 
Mrs. Foster is 
director of nurs- 
ing at the Alta 
Bates Commu- 
nity Hospital, 
Berkeley, Calif. 

Mrs. Foster 
came to the 
southern California institution 
when it was a 40-bed sanitarium 
and has participated in its devel- 
opment to its present status as a 
155-bed fully accredited commu- 
nity hospital. During the inter- 
vening years Mrs. Foster has served 
as staff nurse, night supervisor, 
and instructor in nursing arts when 


MRS. FOSTER 


the hospital had a school of nurs- 
ing. 

Active in state and local nurs- 
ing organizations, Mrs, Foster com- 
pleted two terms as president of 
the Alameda County Nurses As- 
sociation District I of the Cali- 
fornia State Nurses Association. 
She has also served as a member 
of the board of directors, Cali- 
fornia State Nurses Association. 

Mrs. Foster is a graduate of the 
Dr. Wm. H. Groves Latter-day 
Saints Hospital School of Nursing, 
Salt Lake City. 


Jack S. Heard asks pharmacists to 
pay as careful attention to their 
pharmacy reports and records as 
they do to filling prescriptions and 
dispensing drugs in his article on 
p. 62. Mr. Heard is chief pharma- 
cist at the University of California 
Medical Center, Los Angeles. 

Prior to assuming his present 





PENNY WISE— 
POUND FOOLISH 


Imitations 
Come and Go 


It requires more than a simple 
process to make sterilizer con- 
trols. That’s why no imitation of 
Diack Controls has ever produced 
what the hospitals need—a sim- 
ple, foolproof method of prov- 
ing sterilization. 

Go back to the first principles of 


cleanliness and sterility and you 
will control the staph problem. 





SMITH & UNDERWOOD, Royal Oak, Michigan 
Sole manufacturers of Diack Controls and Inform Controls 








post in 1954, Mr. Heard served 
as chief pharmacist at Children’s 
Hospital, San Francisco, for four 
years. From 1946-1950 he served 
as a staff pharmacist at the Uni- 
versity of California Hospitals, 
San Francisco. 

Two years ago Mr. Heard served 
as president of the Southern Cali- 
fornia Society of Hospital Pharma- 
cists and in 1952 was installed as 
president of the Northern Cali- 
fornia Society of Hospital Phar- 
macists. 

Mr. Heard received his B.S. de- 
gree from the University of Cali- 
fornia College of Pharmacy, San 
Francisco. 


Walter J. Rome, executive director 
of Children’s Hospital of Pitts- 
burgh, outlines steps for effecting 
a coordinated 
hospital system 
through state 
Hill-Burton 
agencies, re- 
gional planning 
bodies, metro- 
politan hospital 
councils and 
state hospital 
associations (p. 

40). MR. ROME 

Mr. Rome has 
been actively engaged in Blue 
Cross and national and state hos- 
pital association activities for a 
number of years. He is currently 
serving as a trustee of the Hos- 
pital Service Association of West- 
ern Pennsylvania, Pittsburgh. He 
is also the immediate past presi- 
dent and a former trustee of the 
Hospital Association of Pennsyl- 
vania. In 1954-55 he served as a 
member of the American Hospital 
Association House of Delegates. 

Mr. Rome completed his under- 
graduate work at the University 
of Pittsburgh and also received a 
master of letters from the Univer- 
sity. He currently serves as a trus- 
tee of the University of Pittsburgh. 
In 1954 Waynesburg (Pa.) College 
conferred on him a doctorate of 
humane letters. 

Mr. Rome is a fellow of the 
American College of Hospital Ad- 
ministrators, 
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for the first time 


CONVENIENCE 
PNG OE LOL (O)\ B 4 


in parenteral broad-spectrum 
antibiotic therapy 


New, preconstituted 


TERRAMACIN:.«. 


brand of oxytetracycline 


INTRAMUSCULAR 
SOLUTION | 


SAVE TIME — Ready-to-inject Terramycin Intramuscular Solution 
eliminates steps necessary in constituting dry formulations. 


SAVE WASTE — Stable Terramycin Intramuscular Solution eliminates 
the discarding of material because of poor stability. 


SAVE DOLLARS — New Terramycin Intramuscular Solution is 
(Yolo) atolaatlor-1 mm olger-Lecr-Je]-rea dae lanme-lalalelie) diem ail-ie-]9)\B 


The unsurpassed record of clinical effectiveness and safety established 
for Terramycin is your guide to successful antibiotic therapy. 


Complete information on Terramycin Intramuscular 
Solution is available from your Pfizer Representative or 
the Medical Department, Pfizer Laboratories. 


SUPPLY: Terramycin Intramuscular Solution * — 
100 mg./2 cc. ampule 
250 mg./2 cc. ampule 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


‘Contains 2% Xylocaine® (lidocaine), trademark of 


Astra Pharmaceutical Products, Inc. 
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pre-filled for 
more than 75% 


of your injectable needs 


... empty, sterile cartridges 
for all others 
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TUBEX 
MEETS MORE THAN 


75% OF INJECTABLE REQUIREMENTS... 


TUBEX-—the most widely used 


closed-system of injectables . . . 


improve efficiency 

cut waste and breakage losses 
simplify inventory 

discourage narcotics pilferage 
assure asepsis 

reduce risk of contact sensitization 
guarantee accurate dose 


eliminate a source of serum hepatitis 


TUBEX . . . decreases operating costs... 
boosts morale... 
increases net revenue 


CLOSED-SYSTEM INJECTION 


® 
Philadelphia 1, Pa. 


ANTIBIOTICS 

BICILLIN® Long-Acting (Benzathine Penicillin G in Aqueous Sus- 
pension, Wyeth)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
BICILLIN C-R (Benzathine Penicillin G and Procaine Penicillin G in 
Aqueous Suspension)—600,000 units per I cc., 1,200,000 units per 2 ce. 
LENTOPEN® (Procaine Penicillin G in Oil [with Aluminum Mono- 
stearate], Wyeth)—300,000 units per 1 cc. 

LENTOPEN All-Purpose (Procaine Penicillin G and Potassium Peni- 
cillin G, in Oil)~400,000 units per 1 cc. 
DIHYDROSTREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. 
per 2 cc. 

STREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. per 2 cc. 
WYCILLIN® Suspension (Procaine Penicillin G in Aqueous Suspen- 
sion, Wyeth)—300,000 units per 1 cc., 600,000 units per 1 cc., and 
1,200,000 units per 2 cc. 

WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
Sulfate)—400,000 units Penicillin and 0.5 Gm. Dihydrostreptomycin 
base as sulfate per 2 cc. 


NARCOTICS AND ANALGESICS 

MEPERGAN* (Promethazine Hydrochloride and Meperidine Hydro- 
chloride, Wyeth)--50 mg. of each per 2 cc., 50 mg. of each per I cc. 
MEPERIDINE HYDROCHLORIDE~50 mg., 75 mg., and 100 mg. 
per 1 cc. Also, each in 2 cc. (1 cc. fill) as well as 25 mg.t 
MORPHINE Sulfate—8 mg., 10 mg., and 15 mg. per 1 cc. 
CODEINE Phosphate—30 mg. per 1 cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS 

PHENERGAN® (Promethazine Hydrochloride, Wyeth)—25 mg.f and 
50 mg. per 1 ¢c. 

SPARINE® (Promazine Hydrochloride, Wyeth)—50 mg. per 1 cc., 50 
mg.f and 100 mg. per 2 cc. 


TOXINS, TOXOIDS AND VACCINES 

DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined*, Pediatric)—0.5 cc. 
TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 
—~1500 units per 1 cc., 3000 and 5000} units per 2 cc. 

TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined, for Adult Use)—0.5 cc. 
TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 
—O.5§ cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 
Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafined)~ 
0.5 cc.” 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)—1 cc. 


MISCELLANEOUS | 

ALLERGENS—Hous- Dustt, Mixed Grassest, Ragweed Combinedf, 
Rocky Mountaint, Southern Formulat, West Coast—Early Summerf, 
West Coast—Late Summert, Poison Ivy~Oak—Sumac Combined 
EPINEPHRINE Hydrochloridet (U.S.P., 1:1000)—0.5 cc. in 1 cc.f 
WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)—30 mg. per 
1 cc.,f 60 mg. per 2 cc.f 

SODIUM CHLORIDE Solution (U.S.P.)—2 cc., graduated 

WATER for Injection (U.S.P.)—2 cc., graduated 

TUBEX, Empty, Sterile—1 and 2 cc. 


TUBEX injectables (except those indicatedt) are supplied as sterile 
cartridge units with presharpened, sterile needles affixed. The TUBEX 
syringe is a precision, all-metal instrument, easy to load and durable. 


Because medications are constantly being added to the TUBEX line, 
it cannot become obsolete. But even for injectables not yet available in 
TUBEX form, empty sterile cartridges can easily be filled and used. 


fos to be available. Seek further information from your Wyeth Territory Manager. 








Big Factor 


IN SAFE PATIENT CARE 


HARD OVERBED TABLES 


Special foot design prevents tipping... 

special safety catch keeps top from slamming on 
fingers. Hard Overbed Tables, in famous Life-Long 
metal construction, are available in a variety of coloré 


and prices, end crank or top crank models. 








Shown: No. 4655 with top crank 


ask your hospital supply dealer for brochure or write 


| HARD | Manufacturing Co., 117 Tonawanda St., Buffalo 7, N.Y. 
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digest 7 NEWS 





7 PLAN ANNOUNCED TO MAKE CRANBERRIES AVAILABLE TO CONSUMERS—A national 
plan involving two procedures was announced November 19 in an effort 
to keep the cranberry industry from collapse and to satisfy consumer 


demands. 


In a special conference arranged by the Department of Health, Educa- 


tion, and Welfare and the cran- 
berry industry, it was announced 
that HEW has agreed to a testing 
program which will put approxi- 
mately 7 million lbs. of cran- 
berries and cranberry products on 
the retailers’ shelves. The tested 
items will be specifically labeled 
“Examined and passed by the Food 
and Drug Administration.” 

In addition, HEW officials and 
cranberry industry representatives 
agreed on another program which 
may permit the marketing of an 
additional 7 million lbs. of cran- 
berries and cranberry products. 
These will be tested by the cran- 
berry industry, its distributors or 
even individual retailers. This ad- 
ditional lot will be labeled “Cer- 
tified safe under plan approved by 
the United States Government for 
cranberries.” 

Food and Drug Administration 
officials stated that the use of 
either type of label on untested 
berries or berry products will be 
cause for criminal prosecution. 

The controversy over cranber- 
ries began after the November 9 
special press conference at which 
HEW Secretary Arthur S. Flem- 
ming said if consumers wanted to 
be “on the safe side,” they should 
not buy any cranberries anywhere 
or in any form—fresh, frozen or 
canned. He urged that no further 
sales be made of the crop pro- 
duced in the states of Washington 
and Oregon in 1958 and 1959 be- 
cause of their possible contamina- 
tion by a chemical weed killer, 
aminotriazole. It was reported that 
the chemical had been found to 
cause cancer in the thyroid of rats 
when included in their diet. 

At that time, Mr. Flemming al- 
so advised that no further sales 
should be made until a workable 
plan could be put into effect to 
separate the contaminated berries 
from the safe ones. Now that the 
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two programs have been approved, 
procedures as to retailing of cran- 
berries and cranberry products re- 
main subject to state and local 
authorities. 


> CHICAGO UNIONS WIDEN SCOPE OF 
MEMBERSHIP CAMPAIGN—The three 
Chicago unions which in early 
November made organization at- 
tempts at 14 Chicago hospitals 
broadened their field of endeavor 
by seven hospitals as of November 
20. The Teamsters Local 743, 
Warehouse and Mail Order Em- 
ployees, had been the most active. 
It had approached for membership 
nonprofessional employees of 11 
hospitals, according to the Chica- 
go Hospital Council. The Building 
Service Employees International 
Union, General Service Employees 
Local 73, was active at 6 hospitals, 
and the AFL-CIO affiliate, Local 
1657, American Federation of 
State, County, and Municipal Em- 
ployees, solicited membership at 
seven institutions. The latter union 
continued its picketing of the two 
hospitals which it had struck Au- 
gust 27—Mount Sinai and Chicago 
Home for Incurables. 


) HOSPITAL PROBLEMS WEIGHED AT 
PUBLIC HEALTH MEETING—The Medical 
Care Section of the 87th annual 
meeting of the American Public 
Health Association included dis- 
cussions of a number of problems 
related to hospitals and patients. 
Topics included: Communication 
between hospital staff and com- 
munity agencies; the hospital 
emergency unit as an element in 
medical care resources; the cost of 
ambulant care under a compre- 
hensive care program, and consid- 
erations affecting the length of 
hospital stay. 

Dr. Malcolm H. Merrill, director 
of public health of the California 


State Department of Public 
Health, was installed as president 
of the APHA during the meeting. 
Marion W. Sheahan, R.N., deputy 
general director of the National 
League for Nursing, was named 
president-elect. (Other details p. 
101.) 


> NEW YORK’S BLUE SHIELD INCREASES 
BENEFITS—Increased medical and 
surgical care benefits, including 
coverage of persons over 65, have 
been announced by United Medi- 
cal Service, New York City’s Blue 
Shield. These . benefits will be 
added to the present Blue Shield 
$4000-$6000 service benefit con- 
tract at no extra cost to sub- 
scribers. They will include care of 
premature infants, radiation ther- 
apy for benign conditions, special 
provisions for diagnostic x-ray and 
pathology, limited coverage for 
tuberculosis, nervous and mental 
diseases, and increased allowances 
for the care of 15 serious medical 
conditions. 

These improvements in Blue 
Shield benefits were announced by 
the Plan’s retiring chairman, Dr. 
Louis H. Bauer, and by its newly 
elected chairman, Dr. Carl R. Ac- 
kerman, who is also president of 
the Bronx County Medical Society. 
Approval by New York State In- 
surance Department of new con- 
tracts and riders to present con- 
tracts was also reported. A new 
major medical type of contract, a 
special indemnity contract, and an 
additional allowance rider will be 
offered by the city’s Blue Shield 
Plan. 


> REPORT FROM WASHINGTON—Dr. 
Winchell McKendree Craig has 
been appointed special assistant 
for Health and Medical Affairs in 
the Department of Health, Educa- 
tion, and Welfare. He replaces Dr. 
Aims C. McGuinness who has re- 
signed to become executive secre- 
tary, Committee on Medical Edu- 
cation of the New York Academy 
of Medicine. 

Dr. Craig, who has served. as 
field representative on the Council 
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on Medical Education of the 
American Medical Association, is 
professor emeritus of neurological 
surgery at the Mayo Foundation 
graduate school, University of 
Minnesota. 

Robert Forsythe has been ap- 
pointed by President Eisenhower 
to be assistant secretary of Health, 
Education, and Welfare. Elliot 
Lee Richardson, who formerly 
held that position, has resigned 
and will return to his home state 
as United States Attorney for the 


District of Massachusetts. Mr. For- 
sythe had been serving under Mr. 
Richardson in HEW’s congressional 
liaison operations. 

@ The need for federal aid in 
construction of hospitals and other 
health facilities and in social health 
insurance to take care of the aged 
is shown in a special report pre- 
pared as part of a continuing study 
by the Joint Economic Committee 
of the House and Senate. (Details 


p. 95.) 
@ Federal financial aid to con- 
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- PURE LATEX 


SURGICAL TUBING 


The demand for RLP tubing is increasing. Not only are there many 
new users, but reports show hospitals are constantly finding new and 
varied uses for it. RLP is the most versatile tubing available because 
it offers all of these important features: 


J SAFETY .. . No acids or minerals are used to coagulate the latex. 
Nothing can slough out of the tubing wall so that the conducted 
solution or gas remains as pure as when it entered. 


¥ TIGHT CONNECTIONS ... RLP tubing makes air-tight con- 
nections. It will not accidentally slip off, yet it is easy to remove 


when you wish. 


¥ FLEXIBILITY .... Resilient and flexible RLP tubing returns to its 


original shape even after extreme rough usage. 


Strong. air-tight connections 
prevent disastrous accidents 


¥ DEPENDABILITY .. . This translucent, amber colored tubing 
is absolutely smooth both inside and out. This precludes the possi- 
bility of obstructions forming on uneven surfaces. Seams won't burst 


because RLP tubing has no seams. 


¥ ECONOMY .. BLP tubing withstands repeated sterilization so | 
that it can be used again and again. The pure rubber latex from which 
it is made also provides maximum resistance to storage deterioration. 


yj WIDE SELECTION OF SIZES 
6 Standard Surgical Tubing Sizes 


Inside Inside 
Diam Wall Diam. Wall 


1/4 x 1/16 
1/4 x 3/32 
5/16 x 1/16 





1/8 x 1/32 
3/16 x 1/16 
3/16 x 3/32 

These 6 standard surgical tubing sizes come in 
50-foot units on handy reel dispensers as shown 


above. 
18 Other Special Surgical Sizes 


Sizes up to 1 inch inside diameter are also 
available. These are furnished only 
in box packs in 12-ft. lengths. 





Over 
300,000,000 Feet 
Sold Throughout the World 

PROOF 


RUBBER 
<_RLP 


Bas : ¥ 
Flexible, resilient RLP tub- 
ing has countless hospital 
applications 


ey 








PURE LATEX 
LABORATORY TUBING 


(Black or Amber) 
All the features of RLP 
Surgical Tubing, but black 
in color to insure mini- 
mum light deterioration 
Ideal for medical, bacteri- 
ological, food testing and 
general hospital usage. 24 
standard sizes from 1/8” 
LD. x 1/32” wall to 1” 
LD. x 1/8” wall. Packed 
only in 12-ft. lengths—24, 
48, or 96 feet to a box 
depending on size. 


PURE LATEX BLACK 
STETHOSCOPE TUBING 


Soft. flexible and resilient, yet unusually strong and 
durable. Longer life and dependability than ordinary 
tubing. Size: 3/16” [.D. x 3/32” wall. Pack: 50 feet 
on handy dispensing reel 


ATEX PRODUCTS, INC 


Ff 





struct more medical teaching fa- 
cilities has been recommended by 
a special government consultant 
group composed of national health 
and education leaders. The report 
termed the current physician- 
population ratio a minimum, stat- 
ing that annual graduations from 
medical schools must increase by 
3600 by 1975 to keep pace with the 
population growth. (Details p. 95.) 


p> Two WEST VIRGINIA BLUE CROSS 
PLANS PROPOSE MERGER—The Hunt- 
ington and Charleston (W.Va.) 
Blue Cross Plans have taken steps 
toward effecting a merger into a 
new corporation to be named Blue 
Cross Hospital Service, Inc. Rep- 
resentatives of the two Plans met 
for discussions at White Sulphur 
Springs. “The intent of the mer- 
ger is to produce a combined op- 
eration drawing on the resulting 
larger assets and _ capabilities,” 
presidents of the two corporations 
stated. They also said the larger 
operation will “produce obvious 
economies in operating expenses.”’ 
Nearly 200,000 persons are now 
members of the two separate or- 
ganization. Plans call for a 25- 
member board of trustees for the 
merged corporation. Medical so- 
ciety representatives will serve ex 
officio for purposes of communica- 
tion and better understanding. 

It was recognized at the organi- 
zational meeting that special at- 
tention must be given to the man- 
ner in which the public is informed 
of the steps to be taken and the 
program to be developed. 


p INCREASED HOSPITAL BUILDING AC- 
TIVITY PREDICTED—Construction of 
publicly financed hospitals, conva- 
lescent homes, laboratories and 
clinics will show a 15 per cent in- 
crease for 1959 and will rise an- 
other 6 per cent in 1960 to $475 
million, according to the annual 
building forecast of the Architec- 
tural Forum. The report said that 
the building of private hospitals 
and similar institutions fell off 
slightly in 1959, but is expected to 
revive slightly during 1960 to reach 
$600 million, the 1958 expenditure. 
The magazine expects that com- 
bined public and private construc- 
tion of hospitals and allied facili- 
ties will total nearly $1.1 billion 
in 1960, or approximately 5 per 
cent over 1959. 
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PHARMASEAL 


PHARMASEAL LABORATORIES 
GLE NDALE, CA LHPORNIA 
1] 


? 


IN TRAUMA... INFECTION ... SURGERY... 


VARIDASE 


Streptokinase-Streptodornase Lederle 


VARIDASE Buccal Tablets activate the natural fibrinolytic system to reduce inflam- 
mation and swelling and relieve associated pain. 
VARIDASE Topical may be used alone or with the Buccal Tablets for local débride- 
ment. Indications include: abscesses + draining ulcer + contusions + abrasions 
sprains and fractures + traumatic edema «+ sinusitis »* purulent meningitis 


hematomas * empyemas «+ suppurations + adenitis + cellulitis + otitis media 
infected wounds + burns 


Supplied: VARIDASE Buccal Tablets —Bottle of 24 
i { () \ ) ( I VARIDASE Topical —with or without CMC Jelly 
VARIDASE Intramuscular — 25,000 Units/Vial 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, New York 
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ghiniens and ideas 





Today’s practical nurse 


Dear Sir: 

In behalf of the Hospital Ad- 
visory Committee of the National 
Association of Practical Nurse Edu- 
cation and Service, I would like 
to express to you our appreciation 
for the publication of the article 
prepared by Mrs. Cordelia Kelly 
on the utilization of the practical 
nurse [“How Today’s Practical 
Nurse Is Filling the Nursing Gap” 
in the August 16 issue of HOS- 
PITALS, J.A.H.A.]. 

This was an essential piece of 
information to present to the field 
at this time when there are con- 
siderable differences of opinion on 
the role and utilization of the prac- 
tical nurse—differences which af- 
fect both her education and her 
effectiveness. 

In view of the numerous times 
that I have heard this topic men- 
tioned in group discussions, I am 
sure that the article has been well 


read. It is an additional asset for 
your fine journal—Jack A. L. 
HAHN, executive director of Meth- 
odist Hospital of Indiana, In- 
dianapolis. 2 


Preemie Panorama 


Dear Sir: 

The article, “Happy Hearts 
Homecoming”, which appeared in 
your September 16 issue, prompts 
me to write to you about our rather 
unusual activity during National 
Hospital Week. 

The week was ushered in with 
newborns “presenting” corsages to 
their mothers on the morning of 
May 10, which coincidentally, was 
Mother’s Day. The highlight of the 
week’s observance, however, was 
the “Precious Preemie Party”, May 
14, when invitations were issued to 
more than 100 mothers and their 
premature babies born at the hos- 
pital during the past five years. 
Sixty-five children attended. 


oo 


LETTERS TO THE EDITOR 


The supervisor of the premature 
nursery initiated the idea of having 
a giant reunion of “her babies”. 
Preparations got underway in Jan- { 
uary when one of the hospital’s; 
volunteers began telephoning the 
mothers asking for pictures of their 
little preemies. Twenty-seven pho- 
tographs of the children, at birth 
and in later years, were available. 
We featured the photographs in 
the May issue of Family Health, 
our hospital’s monthly bulletin. 

There were cookies, candy and 
toys, and the little tots enjoyed 
themselves immensely as the pho- 
tograph below indicates. Likewise, 
the hospital staff enjoyed enter- 
taining the little members of its 
“alumni”. 

The local press and television 
stations gave us excellent coverage. 

If I may borrow an old cliché, 
a good time was had by all.—JoHN 
HuRLEY, assistant administrator, 
Saint Catherine’s Hospital, Omaha. 


A member of the hospital nursery staff at Saint Catherine’s Hospital, Omaha, helps guests choose cookies and candy during the hospital's 


“Preemie Panorama.” 


22 


Sixty-five children and their mothers attended the party as part of the 


hk 


| Hospital Week observance. 
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one roving x-ray unit safely provides 


high-power x-ray in every room 


of the Operating Room Suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you’re all set for the job. 
Completely self-contained: there’s nothing to install 
in the several rooms except power outlets 

to run the machine. Safe to operate in explosive 
atmospheres, it permits use of any gaseous 
anesthetic. Get the facts about this remarkable 
apparatus from your local Picker representative. 





it’s the 
PICKER 


fele Mr mile) (em islid 


DECEMBER |, 1959, VOL. 33 





New 


SEPTISOL 


<3 dimensional procedure 


o~ 


High bacterial level on 
skin of person with no 
previous exposure to 
hexachlorophene wash- 
ing, or whose exposure 
has lapsed for 24 hours 
or more. 


provides quick 
effective skin 
degerming that 
lasts indefinitely 
without fear 

of skin 
irritation 


VESTAL, INC. 
PHARMACEUTICAL DIVISION 
4963 Manchester Ave., St. Louis 10, Mo. 
JERSEY CITY, NEW JERSEY 


MODESTO, CALIFORNIA 





With the New 
SEPTISOL 
3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness is 
increased and the entire method of antiseptic skin 
preparation is MODERNIZED. 


ist DIMENSION (Fast, effective skin 
degerming) 


Tincture SEPTISOL (SEPTISOL diluted with 2 parts 
alcohol) combines the rapid killing power of alcohol, for 
immediate bacteria reduction, with the residual anti- 
bacterial activity of hexachlorophene, deposited in the 
deep layers of the skin to curb the regeneration of 
bacteria. 


With Tincture SEPTISOL a person with no previous ex- 
posure to hexachlorophene may obtain, IN JUST 3 MIN- 
UTES OF SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more consecutive 
days using an aqueous hexachlorophene detergent. 


Tincture SEPTISOL is recommended for all emergency 
scrubs, all preoperative patient skin preparation, anyone 
with no previous exposure to hexachlorophene, whenever 
washing with hexachlorophene has lapsed for more 

than 24 hours. 


2nd DIMENSION (Routine skin degerming) 


REGULAR AQUEOUS SEPTISOL (SEPTISOL diluted 
with 2 parts water) gives effective residual antibacterial 
activity, high detergency cleansing action plus won’t 
irritate normal skin. After the complete degerming of the 
skin has been accomplished by the lst SEPTISOL 
Dimension, the routine daily use of REGULAR 
AQUEOUS SEPTISOL will build-up and maintain the 
hexachlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR AQUEOUS 
SEPTISOL is recommended for: the surgical scrub 
where there has been exposure to hexachlorophene within 
24 hours. Scrub between glove changes, post-operative 
wash of surgical team and patient, and all regular hand 
washing by all personnel. 


3rd DIMENSION (in-between wash periods) 


SEPTISOL ANTISEPTIC SKIN CREAM:—lIdeal for 
periods between washes, after hours, weekends, etc., to 
maintain the high degree of hexachlorophene protection. 
Keeps skin feeling fresh and clean. Adds additional hexa- 
chlorophene protection with each use. Prevents dryness 
and skin irritation. Excellent for infant skin lvbrication 
and protection. Treats pyogenic skin infections. A 
wonderfully soothing massage to prevent patient bed sores, 


Try the NEW SEPTISOL 3-DIMENSION procedure 
in your hospital. 


Write to VESTAL, Inc. for free new SEPTISOL booklet 
4963 Manchester Ave., St. Louis 10, Missouri 





sewvice from headguanters 


Air conditioning 


Would you please suggest any bul- 
letins, pamphlets or books which con- 
sider the problem of air conditioning 
hospitals and clinics. 


The National Fire Protection 
Association Bulletin No. 56 con- 
siders some of the problems of air 





conditioning operating rooms for 
hospitals. 

Concerning air conditioning the 
total hospital, we suggest you re- 
fer to the following article: 

Air conditioning the hospital, 
R. P. Gaulin, HOSPITALS, J.A.H.A., 
January 1 and 16, 1957. 

Another article of interest: 








HOW MUCH 


Could be raised for your hospital in cost-free dollars? 
Would a public appeal for funds cost? 

Can the economy of your area of service support a 
campaign? 

Time is required properly to insure success? 

Will the “stretch-out” of the economic surge man- 
dated by the steel strike improve your chances for 
a successful campaign? 


Mail this coupon today for a detailed presentation of the 
answers to all these vital questions without cost or obligation. 





(1) Please write to arrange for a study of our problem after the first 
of the year. 


(] Please communicate for a study to commence at once. 


I understand you will do this without cost or obligation. 
Name_ oe: eee 


Hospital 


City 








LAWSON ASSOCIATES inc 


HOME OFFICE: 
53 North Park Avenue - Rockville Centre, New York 
Rockville Centre 6-8000 
BRANCHES: 


24 North Wabash Ave. 
Chicago 2, Iilinois 
Financial 6-4504 


3545 Lindell Boulevard 
St. Lovis 3, Missouri 
Jefferson 5-6022 


101 Jones Building 
Seattle 1, Washington 
Mutual 2-3691 


2015 J Street 
Sacramento 14, Calif. 
Hickory 6-5759 


624-736 Granville St. 
Vancouver, B. C. 
Mutual 4-2618 


430 West Monroe Street 
Jacksonville 2, Florida 
Elgin 3-3226 














Effective system of bacterial 
conditioning for hospitals, Hudson, 
Sanger and Sproul, Journal of the 
American Medical Association, 
April 4, 1959. You will probably 
find these articles in your hospital 
library. 

A book which bears directly on 
the subject of air circulation and 
communicable disease is: 

Air-borne contagion and air hy- 
giene, William F. Wells, 1955, Har- 
vard Press, 79 Garden St., Cam- 
bridge 38, Mass. 

—G. A. WEIDEMIER 


Emergency room care 


We are interested in obtaining books 
on the subject of emergency room care. 
Has the American Hospital Association 
published a manual on this subject? 


Although the AHA has not pub- 
lished a manual on emergency 
room care, we suggest the follow- 
ing books: 

University of Illinois Research 
and Educational Hospitals, 840 S. 
Wood St., Chicago 12. Emergency 
service manual. 1959. Order from 
the Hospitals. $2.50. 

Flint, Thomas. Emergency treat- 
ment and management. Order from 
W. B. Saunders Co., 218 W. Wash- 
ington Square, Philadelphia 5. 
$5.75. 

Young, Carl B. Transportation 
of the injured. Order from C. C. 
Thomas, 301-327 E. Lawrence Ave., 
Springfield, Ill. $6.75. 

—HELEN T. YAsT 


Sponge counts 


I would like to obtain information 
about any recommendation of the 
American Hospital Association § con- 
cerning the counting of sponges in the 
operating room. 

I have been advised by persons who 
have seen “No Margin For Error” that 
this film contains an endorsement by 
the AHA and the American Medical 
Association of a fourth sponge count. 


In the film ‘‘No Margin For 
Error” it is stated that some pro- 
fessional associations have recom- 
mended the use of a fourth sponge 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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the most 
versatile conveyor 
ever built! 





ew Variable Capacity FOODVEYOR 
serves either 18, 20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 


e Mechanical forced air refrigeration system cools 
instantly to 40°. ¥% hp compressor cools faster than 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 
Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 
Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 
Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 3812 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


Look for this symbol of quality B:jil@q uni 
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Honeywell Pneumatic Round, 
world’s most popular thermostat. 


Nurses aren't trained to control room temperatures 
Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self-service by the patient. And Honeywell Bedside Tem- 
perature Control allows patients to adjust room tempera- 
tures to suit themselves, frees nurses from opening and 
closing windows, filling hot water bottles, carrying blankets 
and adjusting heating and cooling equipment. 

In addition, Honeywell Bedside Temperature Control 
helps speed patients’ recovery because it provides individ- 
ually-controlled comfort and in special cases, doctors can 


prescribe room temperatures ideal for each patient. 

Specify Honeywell Pneumatic Bedside Temperature Con- 
trol for your new hospital or addition. Honeywell Electric 
Bedside Temperature controls can be added to existing 
rooms without redecorating or tearing out walls. The outer 
ring of the famous Honeywell Round Thermostat snaps 
off for easy decorating, too. 

For more information, call your local Honeywell office or 
write Minneapolis-Honeywell Regulator Co., Department 
HO-12-07, Minneapolis 8, Minnesota. 


Honeywell 
Fits tw. Conceal 
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count prior to closing the wound. 
It does not state, however, that the 
AMA or the AHA endorsed the 
fourth sponge count. In fact, they 
have not, although the film itself 
was a joint effort of the two as- 
sociations. 

The fourth sponge count has 
been used extensively in Califor- 
nia. Primarily as a result, the 
number of cases of lost or missing 
sponges has been drastically re- 
duced in that state. Since each case 
of a sponge left inside a patient is 
quite likely to result in a substan- 


tial recovery of damages by the 
patient, a significant reduction in 
claims paid has resulted from the 
diminution of incidents of lost 
sponges. 

The episode depicted in the film 
rather fully discloses the procedure 
for implementing the fourth 
sponge count. 

—ARTHUR H. BERNSTEIN 


Charting a course 


Please send me an organization 
chart for a smaller hospital. 


The American Hospital Associa- 





A DISPOSABLE UNIT 


Pressure sensitive adhesive at openin 
fits infants of both sexes. Patented de 
rc permits easy use by female 
or leok Moy be worn 


se, bog can be folded ond self 
or transporting urine to labo 


tricion's office 


‘Quality is our Cornerstone" 


ascertain 
sample for laboratory examination 


polyethylene bag 


500 Northiand Ave., 


FOR ACCURATE INFANT 


UTS aT, ft ae ot 0) i lea aie), Et 


Shulon 


} 3a Of ORS Le) 


ad Lo Rt-tigteom Olalal-m Ole] il-teilels 


for Male and Female infants 


»rilon's PUC-10 provides an easy, accurate 
method of collecting body fluids from both 


male and female infants. Can be used to 


volume as well as for holding 
Clear 


is non-toxic, non- 


rritating and leak-proof 


Stock No. PUC-10 


CLEAN AND READY TO USE FOR 
NORMAL COLLECTIONS 


Stock No. PUC-10-S 


STERILE FOR COLLECTING 
STERILE SPECIMENS 


It's another outstanding 
professional product from Sterilon 


See your Dealer, or contact 


STERILON CORPORATION 


Buffalo 11, N.Y. 





tion has not published an organ- 
ization chart as a typical plan for 
a smaller hospital, for the reason 
that the AHA encourages hospitals 
to try a plan based on the func- 
tions which a hospital hopes to 
accomplish. 

An organization chart is de- 
pendent upon the amount of re- 
sponsibility the board of trustees 
wishes to delegate. The usual plan 
consists of a direct line extending 
from the board to the administra- 
tor and from the administrator to 
the department heads he wishes 
to report to him. The lines of 
authority then extend from these 
department heads to their sub- 
ordinates. 

The medical staff is usually situ- 
ated on about the same level as 
the administrator, with a solid line 
going to the board to indicate its 
responsibility for all medical care 
within the institution, and a dotted 
line going from the administrator 
to the medical staff. This, of 
course, again depends on whether 
the board of trustees wishes the 
medical staff to report directly to 
the administrator rather than to it. 

Any organizational plan depends 
primarily on the objectives of the 
institution. Each case must be con- 
sidered separately.—JAcK W. OWEN 


Nursing home listing 


Does the American Hospital Associa- 
tion now have a program for accredit- 
ing nursing homes? Must the nursing 
home have a medical director in 
charge? 


The American Hospital Associa- 
tion will list nursing homes under 
a new category, “Inpatient care in- 
stitutions other than hospitals’’. 
The home must meet specified list- 
ting requirements; this is not, how- 
ever, an accreditation program. 

The arrangements made by the 
home for a medical director or 
medical advisor are entirely up to 
the institution and the physician. 
In some instances, the medical di- 
rector serves on a retainer basis, 
or a fee for service basis, and in 
some instances he gives his serv- 
ices without charge. 

As far as the listing program is 
concerned, however, the require- 
ment is that there be such a physi- 
cian serving in an advisory capac- 
ity to the home. 

—HELEN D. MCGUIRE 
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Check Up On Elevator Performance... 


























Through The Eyes Of 


HAUGHTON 


Now—elevator performance in any hospital can be precisely 
measured under ail traffic conditions for any predetermined 
time period. Through our development work in Elevonics*, 
new instrumentation has been created that “sees” every move 
an elevator makes. . . and automatically charts a continuous 
visual record of starts, stops and waiting time. 


This information is of incalculable value to evaluate the qual- 
ity of hospital elevator service. And it provides, for the first 
time, a truly uncontestable basis for sound corrective action. 


EMBLEM OF 
EXCELLENCE 


IN VERTICAL 
i iF TRANSPORTATION 


HAUGHTON 


ELEVATOR COMPANY 























elevonics © 


*® Haughton’s advanced program in elevator systems re- 
search and engineering, with specific emphasis on the 
creative application of electronic devices and instrumen- 
tation for betterment of systems design and performance, 


This is but one of many ways that Haughton skills and ex- 
perience are shaping the new technology in vertical trans- 
portation . . . and creating superior new standards for design, 
modernization, maintenance of hospital elevators. 

Your elevator must be on call 24 hours a day to transport 
patients, personnel, supplies and equipment. Failure can 
be fatal. Be certain your elevators are doing the best possible 
job. Ask your Haughton representative to let you see them 
in action—through the eyes of Haughton Elevonics. 


DIVISION OF TOLEDO SCALE CORPORATION 


EXECUTIVE OFFICES AND PLANT «+ TOLEDO 9, OHIO 


FACTORY BRANCHES TO SERVE YOU COAST TO COAST 
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in surgical, therapeutic, Sa 


and diagnostic procedures 
specific advantages 


¢ rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 


- relative freedom from 
laryngospasm and bronchospasm 
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SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 





CAm 


“FP);: PARKE, DAVIS & COMPANY 
“heh Detroit 32, Michigan 








JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION 


editorial notes 


—U.S. adopts prepayment 
B ECAUSE HOSPITALS originated 

voluntary prepayment as a 
means of financing health care and 
have been its most consistent sup- 
porters, they should take special 
satisfaction in the fact that the na- 
tion’s largest employer, the United 
States Government, has at long last 
authorized a voluntary health pre- 
payment program for its employees 
and their dependents similar in 
most respects to the programs de- 
veloped in the last two decades 
to cover sO many employees of 
private industry. 

This new program, however, 
poses especially difficult problems 
because of its size and because of 
the wide range of choice it gives 
to the individual employee. 

The program will go into effect 
next July, and the precise bene- 
fit patterns are still to be worked 
out. The law contemplates that 
Blue Cross-Blue Shield on the one 
hand, and commercial insurance 
on the other, will each make avail- 
able to every federal employee, as 
a government-wide offering, two 
levels of benefits at appropriately 
differing costs. 

For each of these plans, the 
government as employer will pay 
about half the cost of the cheapest 
“package”, with the rest—proba- 
bly two-thirds of the cost of the 
more complete coverage—paid by 
the employee himself. To compli- 
cate the problem further, existing 
employee union plans and some 
local group-practice and other 


DECEMBER I, 1959, VOL. 33 





plans are also eligible to partici- 
pate. 

Unlike “Medicare”, this is not 
a program in which the govern- 
ment alone prescribes the benefits 
and pays the cost. Immediate re- 
sponsibility for developing an ef- 
fective and workable program is 
shared by the U.S. Civil Service 
Commission with the plans and 
carriers involved. Hospitals must 
do all in their power to facilitate 
the initiation and operation of the 
program, for its success is of great 
importance to the future of volun- 
tary health prepayment. 


—responsibility under the law 


AS A BY-PRODUCT of their ever- 
growing public responsibility, 
hospitals are finding themselves 
more and more concerned with 
the law. 

In the days when the chief func- 
tion of hospitals was the dispensing 
of charity, the sick poor, who were 
in a weak position to complain of 
inadequacies, real or fancied, could 
accept the services that were of- 
fered or go without. Now that ac- 
cess to good hospital care has come 
to be recognized as a necessity for 
all, and is widely considered to be 
a right, it is inevitable that these 
public and quasi-public institutions 
should be subjected increasingly to 
legal accountability. Erosion of the 
traditional immunity from mal- 
practice liability is the most con- 
spicuous example, but the changing 
relation of hospitals to the law 


actually runs the whole gamut of 
administration. 

If hospitals’ concern with the 
law is frequently a nuisance, and 
sometimes a costly one, it is also 
a challenge, for the chief preven- 
tive of legal troubles is good ad- 
ministration. 

In a very large measure, the 
legal safety of a hospital is syn- 
onymous with protection of the 
patient both from a physical and 
professional standpoint, with fair 
and objective determination of phy- 
sicians’ staff privileges, with me- 
ticulous attention to consent forms 
and their execution and with all 
the other essentials of a well run 
institution. 

The other ingredients in the 
formula for avoiding entangle- 
ments with the law are enough 
knowledge to enable the adminis- 
trator and his staff to recognize 
their need for professional advice 
when it arises, and the availability 
of good legal advice when it is 
needed. 

Fortunately, these ingredients 
are more easily available now than 
in the past through a grant made 
a few years ago by the U.S. Public 
Health Service to the University of 
Pittsburgh for research in hospital 
law. The fruits of this research are 
now available in the comprehensive 
two-volume Hospital Law Manual 
published by the Health Law Cen- 
ter of the University. One volume 
is for the administrator who needs 
a bird’s-eye view of the subject 
and the other is for the lawyer who 
wants more extensive discussion 
of it and ready reference to all 
the technical legal materials. 

However, these or any other 
books, hospital law institutes or 
any other device can offer no sub- 
stitute for the services of a hospi- 
tal attorney. Although valuable as 
an aid, no manual or reference 
work will enable an attorney who 
deals only occasionally with hos- 
pital matters to give reliable ad- 
vice without the expenditure of 
both time and effort. 

If we recognize how thoroughly 
the law permeates modern hospital 
administration, we must recognize 
also that the cost of adequate legal 
advice is a part of the cost of oper- 
ating the institution, and that the 
ounce of prevention we purchase 
may save other things as well as 
dollars. 
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An alternative to quality curbs: 


LET THE PUBLIC CONTROL 


THROUGH 


PLANNING 


ave COMBINED effect of increas- 
ing operating costs and in- 
creasing utilization of hospitals in 
recent years has served, along with 
greatly expanded benefits, to con- 
stantly push up the monthly 
charges for prepayment coverage. 
One result of these increases has 
been a call, minor but highly vocal, 
for public control of hospital costs 
and hospital utilization. 

Because prepayment rates in 
most states must be approved by 
state insurance commissions, pres- 
sure has been exerted on those 
commissions to exercise a form of 
public control. This control in- 
volves denying Blue Cross Plans 
adequate rates with which to re- 
imburse hospitals for the care ren- 
dered to Blue Cross subscribers. 


PRESENT BLUE CROSS CONTROLS 


In several states the insurance 
commissions have responded to 
this pressure; they have refused 
necessary rate increases for Blue 


Ray E. Brown is superintendent of the 
University of Chicago Clinics, Chicago. 
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Increasing operating costs and utili- 
zation of hospitals cannot be con- 
trolled through limiting prepayment 
rates, the author states. The utiliza- 
tion problem, he suggests, is depend- 
ent on the supply of beds; the two 
vital factors influencing occupancy 
are inefficient size and use of hospi- 
tals. Voluntary hospital planning 
can substantially reduce these factors. 
Effective planning now, the author 
believes, would help preserve the vol- 
untary hospital system and _ permit 
the public to retain its freedom of 
hospital use. 





Cross on the basis that too many 
people were going to the hospital 
and staying too long when they 
got there. The assumption . was 
that if Blue Cross could not pay 
hospitals adequately for services 
rendered, then hospital admissions 
would somehow, but ipso pronto, 
be reduced. 

Hospitals and doctors have been 
roundly and strongly criticized at 
these rate hearings because of the 
increasing use the public is mak- 


ing of its hospital facilities. At 
these Blue Cross rate hearings, 
some of the spokesmen have often 
bandied around the terms ‘“‘abuse’”’ 
and “unnecessary use” of hospi- 
tal care so often that doctors and 
hospital administrators are begin- 
ning to feel like speakeasy em- 
ployees of the prohibition era, 
looking apprehensively up and 
down the block before they start 
to enter the hospital. 

Despite the fact that no one has 
offered any concrete evidence of 
these charges (other than the fact 
that people today are using more 
hospital care than they did in the 
old days) and that everyone has 
studiously avoided any effort to 
define how much hospital care is 
enough, the charges have been 
given more than equal time at the 
rate hearings, in news stories, and 
in articles in national magazines. 

Any attempt on the part of hos- 
pitals and doctors to defend the 
public’s right to hospital care has 
been met by the baffling declara- 
tion that after all the public is the 
boss; that the public is going to 
take over the public’s hospitals un- 
less the public quits going to its 
hospitals as often as the public 
chooses. This Stengelese would be 
funny except that it presents the 
danger of confusing the public into 
a sense of irresponsibility toward 
the manner in which it uses its 
hospitals, and toward the neces- 
sity of paying the cost of the serv- 
ice it is demanding and getting 
from its hospitals. 


PUBLIC CAN CONTROL UTILIZATION 


The public is very much the boss 
in this country, and hospital utili- 
zation can be controlled if the pub- 
lic wants to control it. In making 
this statement, I do not mean to 
imply that the public needs any 
less hospital care than it is now 
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UTILIZATION 


getting, nor that the public doesn’t 
have the right to all the hospital 
care for which it is ready, willing, 
and able to pay. I am saying that 
the public can control hospital uti- 
lization if it really wants to do so 
and that only the public can do so. 

It cannot be done by denying 
Blue Cross the necessary rates 
with which to pay for the hospital 
service the public is demanding 
and getting. Inadequate financing 
of hospitals will not reduce the de- 
mand for hospital care unless it 
extends to the point that the qual- 
ity of care is so deteriorated that 
the public is afraid to go to the 
hospital. No one can seriously be- 
lieve that the public would toler- 
ate any such deterioration, or 
knowingly permit any step to be 
taken that would lead to the 
slightest sort of deterioration of 
quality. However, a public that is 
unsophisticated in hospital eco- 
nomics and confused by the free- 
wheeling statements of those who 
blame the producers of medical 
and hospital care, rather than 
those who use that care, may un- 
wittingly permit such deteriora- 
tion to be enforced on hospitals. 

The attempt to control utiliza- 
tion of hospitals through the con- 
trol of Blue Cross rates is some- 
what analogous to putting out a 
fire by wetting it with gasoline. 
To the extent that price has any 
influence on demand, the reduc- 
tion of price will increase demand 
for hospital care. In our economy 
price has as one of its functions 
the curbing of demand. This func- 
tion also permits it to serve a sec- 
ond function of measuring de- 
mand. Ordinarily, price follows 
demand upward, without regard 
to cost, to the point where demand 
is halted because consumers at- 
tach higher priorities to alterna- 
tive uses of their funds. 

Price has not been permitted to 
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exert its controlling influence on 
the demand for hospital care be- 
cause of the unique features sur- 
rounding that care. In the first 
place, hospital and medical care 
are about the only two direct serv- 
ices, or commodities, that the pub- 
lic expects and gets, regardless of 
whether the producer is paid. Sec- 
ondly, hospital care is sold at cost 
and the price charged for hospital 
care reflects the cost of care rather 
than demand. This means that 
price is not permitted to exercise 
its usual function of braking de- 
mand by moving upward inde- 
pendently of cost. Finally, 
both the cost and price effects on 
demand are almost eliminated be- 
cause of the manner by which hos- 
pital care is financed. 

Ordinarily, the consumer assigns 
different priorities to various goods 
and services because of the effects 
of the price of one item on his 
ability to satisfy his desire for 
others. For most goods and serv- 
ices there is a direct relationship 
between use and the effect of use 
on personal resources. 

Prepayment plans have blurred 
this relationship in connection 
with the individual’s use of hospi- 
tal care. The effects of use are re- 
flected only in an increased month- 
ly charge by his prepayment plan. 
Even this effect is softened by two 
factors. The individual’s use is 
spread over all members of the 
prepayment plan and it is spread 
by the month over a future time 
period. 

It simply is not possible to con- 
trol demand for hospital care 
through control of prepayment 
rates. The results would tend to 
be the opposite; the effect would 
be an increased utilization with 
fewer dollars available to hospitals 
with which to cover the cost of 
care. The evidence is fairly clear 
that the demand for hospital care 


will continue to grow. The reasons 
for this growth reside primarily in 
cultural, economic, and demo- 
graphic forces and are not the re- 
sult of overt actions of doctors and 
hospitals. 

So long as hospital care is priced 
at cost, it is highly unlikely that 
the price of hospital care, or of 
prepayment, will greatly influence 
demand. The only effective means 
of controlling hospital utilization, 
short of outlawing hospital admis- 
sions, is to control supply. A hos- 
pital bed that does not exist quite 
obviously cannot be used. A hos- 
pital bed that does exist has a 
tendency to be used. This was 
pointed out in a study by Shain 
and Roemer in which they con- 
cluded that hospital bed supply 
regulated the volume and kinds of 
conditions that receive hospital 
care. 


A MAJOR PROBLEM: NOMUTILIZATION 


The major problem of hospital 
utilization is not with overutili- 
zation, however. Paradoxically, it 
is with nonutilization. Significant 
overutilization has never been doc- 
umented. Nonutilization and its 
effects on prepayment costs can 
be demonstrated. 

In 1958, the general hospitals of 
the United States had an average 
occupancy of only 74 per cent. If 
one applies this percentage to the 
total of 610,000 general hospital 
beds in this country during that 
year, it is found that an average 
of 158,600, or 26 per cent of those 
beds, were unutilized during the 
entire year. On the basis of cur- 
rent construction and equipment 
costs, this meant an idle invest- 
ment of almost $4 billion. 

The more important problem, 
however, was the waste of operat- 
ing funds. Conservatively, an 
empty bed costs 50 per cent as 
much to maintain as the cost per 
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day of an occupied bed. When this 
is applied to the total cost of $4.66 
billion for operating all general 
hospital beds in 1958, it is found 
that the unoccupied general hos- 
pital beds cost the nation roughly 
$695 million in that year. 

Stated another way, approxi- 
mately 57,889,000 bed-days were 
unutilized although half the cost 
of their use was paid. The impact 
of unutilized days on the nation’s 
hospital bill can be better visual- 
ized if these unutilized days are 
compared to the total days paid by 
all Blue Cross Plans of the nation 
in 1958. All Blue Cross patients 
combined used only 52,287,941 days 
of inpatient care in that year. 


INADEQUATE CONTROL OF SUPPLY 


The problem of hospital utiliza- 
tion, whether it is one of overuti- 
lization or nonutilization, is a 
problem of supply. This problem 
also is complicated by factors that 
are pecuiiar to the nature of the 
hospital system. The inapplicabili- 
ty of the price mechanism for con- 
trolling demand for hospital care 
is equally true so far as control of 
supply is concerned. Under ordi- 
nary circumstances, adequate 
demand at an adequate price deter- 
mines the supply of goods or serv- 
ice that will be made available. 

Most hospitals are classified as 
charitable agencies and their capi- 
tal, or plant funds, represent con- 
tributed funds. These plant funds 
thus are derived from a source 
largely independent of the oper- 
ating funds, and traditionally the 
hospital is not expected to recover 
even the capital funds through de- 
preciation charges against operat- 
ing income. The establishment, or 
expansion, of a hospital thus does 
not depend upon the demand or 
price factor since the hospital gen- 
erally does not have to face the 
usual economic test of capital re- 
covery plus a fair return on capital. 

This also is generally true for 
proprietary hospitals, since they 
are usually owned by physicians 
who practice in them, and these 
hospitals generally can be said to 
represent an adjunct of the physi- 
cian’s practice rather than an in- 
vestment for the sake of the return 
of capital and interest. 

In our economy we substitute 
planning for the economic checks 
and balances when those checks 
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and balances are inapplicable or 
ineffective. Because of the nature 
of our hospital system, its devel- 
opment has necessarily relied on 
the planning mechanism. But to 
date, hospital development in the 
United States seems to have pro- 
ceeded without sufficient regard 
for hospital planning. 


UNHEEDED HOSPITAL PLANNING 


We have done considerable talk- 
ing about the need for hospital 
planning and there has been a 
great deal of writing about the 
technique of how to do it. But 
the evidence is rather clear that 
in this country enough attention 
has not been paid to the talking 
and the writing. The situation is 
similar to Mark Twain’s statement 
relative to everyone talking about 
the weather but no one ever doing 
much about it. It may be that 
there is another analogy between 
the weather and hospital planning. 
Perhaps both lie beyond the con- 
trol of voluntary decision. 

At this point I should provide a 
set of definitions so that we will be 
thinking about the same things. 
This discussion of hospital plan- 
ning involves the matter of loca- 
tion, size, and scope of hospital 
facilities. It is not directly con- 
cerned with plant layout; that is, 
the internal arrangement of the 
facilities. A great deal of prog- 
ress has been made in the internal 
layout of hospitals. That is to say, 
hospitals have been successful in 
relating the internal parts to each 
other as contrasted with their suc- 
cess in relating themselves to the 
external environment of which 
they are a part. That statement 
must, of course, be qualified, inas- 
much as in the long run you can- 
not plan well inside if you have 
not planned well outside. 
No matter how efficiently the in- 
side is put together, it is deficient 
if the total components inside do 
not best represent the needs of the 
outside. 

It is also necessary to define a 
hospital. This may seem quite ele- 
mentary. However, the failure to 
properly define the thing for which 
we were supposed to be planning 
may have been the major handi- 
cap to hospital planning. A hos- 
pital constitutes the community’s 
centralized facilities for medical 
care. It represents a cooperative 


effort by a community of users 
who have pooled their resources 
to provide the sort of specialized 
equipment and highly trained per- 
sonnel that no one patient or doc- 
tor could provide individually, and 
which no patient could afford to 
use and maintain by himself. The 
hospital of today is a result of the 
scientific revolution in medicine 
that has been occurring with ac- 
celerating momentum since the 
turn of this century. Every ad- 
vance in medicine has made the 
doctor and the patient more de- 
pendent upon congregated medi- 
cal facilities located in a hospital. 


HOSPITAL REPRESENTS POOLED NEEDS 


Thus far, I may have failed to 
give sufficient emphasis to the fact 
that a hospital represents pooled 
needs for medical facilities as well 
as pooled resources. For purposes 
of hospital planning, the pooling 
of needs is much more important. 
Actually, hospital planning could 
best be defined as an effort to pool 
most appropriately the needs of a 
number of individuals for medical 
facilities. Pooling of resources 
simply makes the services avail- 
able; it relates to how much can 
be provided rather than to how 
much should be provided. Proper 
pooling of needs prevents unnec- 
essary duplication and mislocation 
of hospital facilities. The ability 
of a community to build a hospital 
may have very little correlation 
with the hospital needs of the 
community or its capacity to make 
appropriate and optimum use of 
what it can build. 

As was pointed out earlier, hos- 
pital planning has not developed 
a system of properly utilized hos- 
pitals in this country. In fact, hos- 
pitals have lost ground in that re- 
spect in the last decade. In 1948 
the general hospitals of the nation 
had an average occupancy of 76 
per cent as compared with 74 per 
cent reported for 1958.3 It is true 
that it is not possible, and would 
be unwise, to utilize every bed in 
the nation’s hospitals every day of 
the year. 

It is just as unreasonable to 
argue that a very substantial part 
of the tremendous added cost of 
the current occupancy ratio can- 
not be avoided. Too many hospi- 
tals operate successfully with an 
average occupancy in excess of 90 
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per cent to support such an argu- 
ment. If one examines the factors 
that have strongest influence on 
the level of occupancy, it is appar- 
ent that those factors are not re- 
lated to quality of care and are 
controllable if the public is ready 
and willing to have them con- 
trolled. 


TWO FACTORS AFFECT OCCUPANCY 


The two most important factors 
influencing hospital occupancy are 
the small size of hospitals and the 
manner of use of hospitals. The 
effect of size is easily demonstrat- 
ed from statistics shown in Part II 
of the August 1, 1959, Guide Is- 
sue of this Journal. During 1958, 
the short-term general hospitals of 
the nation presented the following 
average occupancy picture when 
grouped by size: 4 


55.1% 
60.1% 
66.8% 
74.0% 
78.0% 
79.5% 


Less than 25 beds 
25- 49 beds 

50- 99 beds 
100-199 beds 
200-299 beds 

More than 300 beds 


The major reasons for this ef- 
fect of small size on average 


occupancy are concerned with the 


numerous rigidities on use. These 
rigidities increase in intensity of 
effect in inverse ratio to size. In 
different words, it is a matter of 
pooling rigidities so as to spread, 
and thus diminish, their effect over 
as large a number of beds as is 
feasible. 


ECCENTRIC USE OF FACILITIES 


The effect on occupancy of the 
manner in which hospitals are 
used can also be clearly demon- 
strated. Hospital occupancy fluctu- 
ates sharply by days of the week, 
by certain months of the year, and 
over holiday periods. Almost uni- 
versally the variation is downward 
by about 15 per cent over week- 
ends as compared with other days 
of the week. This tendency of the 
patient to observe a five-day week 
is almost equalled by a similar 
tendency to observe holidays and 
vacation months. The average oc- 
cupancy nationally drops more 
than 16 per cent during the heavy 
vacation month of August as com- 
pared with February. 

Any notions about more illness 
in winter being the reason for 
these effects can be disproved. 
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During December, which happens 
to be a bad weather and heavy 
holiday month, occupancy runs 
more than 13 per cent less than 
the following month of January. 
However, weather of the sort that 
permits the public to golf, swim 
and entertain in the patio does 
have its influence. The average 
occupancy of the nation’s general 
hospitals is about 14 per cent less 
during July, August, September 
than January, February, March. 

More detailed information on 
this eccentric use of hospital fa- 
cilities can be found among the 
statistics provided monthly in the 
‘“‘How’s Business” section of Hos- 
pital Management, the source on 
which these occupancy computa- 
tions were based. The statistics all 
add up to the fact that the public 
demands convenient use, rather 
than efficient use, of their hospi- 
tals. Eccentric use does not imply 
unnecessary use. A_ high per- 
centage of the most necessary 
hospital admissions consist of con- 
ditions that permit a time latitude 
of several weeks in start of treat- 
ment. 

Planning could reduce sub- 
stantially the great cost of both 
inefficient use and inefficient size. 
Inefficient use (whether from lack 
of use because of the patient’s 
choice of time to be hospitalized 
or because of unnecessary hospi- 
talization of the patient) is princi- 
pally a matter of the number of 
hospital beds available. The fewer 
the beds the greater the pressure 
on both the patient and his physi- 
cian for more judicious use of the 
available hospital facilities. Effi- 
cient size is a matter of pooling a 
sufficient amount of need so as to 
produce the volume of use neces- 
sary for the most efficient sized 
hospital. 

There is no need in this discus- 
sion to spell out the exact size 
which represents the most effi- 
cient sized hospital. As long as 
some 92 per cent of our general 
hospitals have less than 300 beds, 
we do not need to worry about the 
maximum size. We need worry 
even less as long as more than 64 
per cent of our general hospitals 
have less than 100 beds, and more 
than 40 per cent have less than 50 
beds. 

The only essential limitation on 
pooling the need for hospital facili- 


ties is the factor of adjacency. This 
factor has been greatly over- 
stressed. The medical importance 
to the patient of having a hospital 
a few minutes away simply has 
never been demonstrated. It be- 
comes less demonstrated each year 
with the modern automobile and 
the modern highway. The impor- 
tance of adjacency was disproven 
some years ago in the case of 
another community agency. The 
consolidation of public schools has 
demonstrated that distance was 
much less important than the ad- 
vantages that went with larger 
sized units. 


ADJACENCY: A DUBIOUS NEED 


Again, for purposes of this dis- 
cussion, we do not need to define 
precisely how close everyone 
should live to a hospital. Ad- 
mittedly, many of our small hos- 
pitals are justified because of this 
distance factor. But an examina- 
tion of the statistics impresses one 
with the idea that distance is not 
the principal factor behind the 
larger number of very small hos- 
pitals. For example, we generally 
associate the state of Texas with 
long distances between towns, and, 
therefore, Texas should have many 
small hospitals. It does—but not 
all the small hospitals are widely 
separated. 

Study of the 1958 hospital 
statistics for Texas5 that 
there were 53 towns with two or 
more general hospitals but with 
no one general hospital of more 
than 100 beds. There were 29 
towns with two or more general 
hospitals but with no general hos- 
pital of more than 50 beds. Twelve 
towns had two or more general 
hospitals with no general hospital 
of more than 25 beds. These 53 
towns, which had no general hos- 
pital of more than 100 beds, had 
a total of 125 general hospitals. 

To show that Texas is not unique 
in this connection, and to further 
demonstrate that sparse population 
is not the most important factor, 
one can examine the picture for 
Los Angeles County, Calif. In 1957, 
that very heavily populated county 
had 57 short-term hospitals with 
less than 100 beds; 24 with less 
than 50 beds, and nine hospitals 
with less than 25 beds. 

In recent years a rather sur- 
prising development has occurred 


shows 
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which influences the level of utili- 
zation of hospital facilities. After 
years of consistent decline in the 
number of proprietary hospital 
beds, there is now occurring an 
increase in the number of these 
hospital beds in several of our 
more urban states. The figures for 
the state of New York are dra- 
matic. Between 1954 and 1958, 
proprietary general hospital beds 
increased in that state 38 per cent 
while all other general hospital 
beds were increasing at the very 
much smaller figure of 7.5 per 
cent. Annual admissions to the 
proprietary general hospitals in 
that state during the same period 
increased 39.1 per cent while ad- 
missions to all other general hos- 
pital beds increased only 13.4 per 
cent.® 

The cause of this increased rate 
of growth of proprietary hospi- 
tals lies beyond the scope of this 
paper. It is important in this dis- 
cussion because proprietary gen- 
eral hospitals, on the average, have 
a lower percentage of occupancy 
than that for all general hospitals. 
For the nation, during 1958, all 
general hospitals averaged 74 per 
cent occupancy while proprietary 
general hospitals averaged only 
65 per cent.? The small size of the 
average proprietary general hos- 
pital is doubtless the important 
factor in the lower occupancy ratio 
of these hospitals. In 1958, the 
average size for all general hospi- 
tals of the country was 115 beds 
while the average size for all 
proprietary hospitals was only 40 
beds. 

Those hospital trustees and ad- 
ministrators who have taken seri- 
ously their responsibility for com- 
munity-wide planning must feel a 
bit frustrated and cynical over the 
confused manner in which the fed- 
eral government has approached 
the problem in recent years. With 
the urging and advice of the 
American Hospital Association, the 
Congress set up the Hill-Burton 
program of grants-in-aid over 10 
years ago for nonprofit hospital 
facilities in high priority areas. 
The program includes an elaborate 
mechanism under the U.S. Public 
Health Service to assure regional 
planning. But the Small Business 
Administration, which is making 
loans for construction of propri- 
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etary hospitals, is not required by 
law to conform to these carefully 
established priorities. And the 
author knows of at least one state 
in which SBA makes these loans 
without regard to established bed 
needs. 

TWO IMPORTANT QUESTIONS 

The evidence seems fairly clear 
that the hospital system of this 
country is a system developed at 
random rather than by design. 
This poses two increasingly im- 
portant questions: why have we 
not had better hospital planning 
and what can be done to assure 
better hospital planning in the fu- 
ture? 

The answer to the first question 
lies in the nature of the system. 
The general hospitals of the na- 
tion are a system of autonomous 
institutions established as inde- 
pendent units rather than as parts 
of a whole, This, for all practical 
purposes, means no system in the 
sense of a structured, coordinated 
plan. Hospitals are products of 
their local community, and often 
of only segments of the com- 
munity. In general they represent 
the feelings, rather than the con- 
sidered judgment, of their com- 
munity. 

If one studies the history of in- 
dividual hospitals, it is possible to 
determine the important motives 
that have led to the establishment 
of most of our hospitals. For the 
most part, these are laudable mo- 
tives that often represent man’s 
devotion to the welfare of his 
family and his fellow men. They 
include religious motives of charity 
and service by denominational 
groups; community pride in hav- 
ing its own hospital; philanthropic 
motives of generous individuals; 
the desire of physicians for hospi- 
tal facilities as available as possi- 
ble, and public concern to have a 
hospital close, ready and con- 
venient. 

EFFICIENT PLANNING CRITERIA 

These may be highly laudable 
motives, but they are not by them- 
selves efficient criteria for hospital 
planning. This does not mean that 
those motives cannot be satisfied, 
in whole or in part, under proper 
hospital planning. Two different 
denominations do not need a hos- 
pital in the same small town in 
order to fulfill the religious motive 


of service to the sick. Neither must 
every community insist that its 
civic pride can be better satisfied 
through a hospital than through 
any number of other civic and 
cultural activities not duplicated 
a few miles away. The same is 
true for neighborhoods in large 
cities and for those who devote 
time and money to the establish- 
ment of neighborhood hospitals 
rather than to the growth and 
support of existing hospitals. The 
public’s concern over adequate 
hospital facilities can be legiti- 
mately met without excessive du- 
plication of facilities—if the public 
wants this to be done. 

The public faces a dilemma in- 
sofar as its hospitals are con- 
cerned. It insists in one breath that 
it have every new medical advance 
in every one of its hospitals; that 
it have a hospital located conven- 
ient to every member of the public 
even though this at times means 
fragmentizing and proliferating its 
hospital system into hard-to-uti- 
lize sized units. The public insists 
upon utilizing its hospitals at its 
convenience rather than in the 
most efficient manner. 

In the same breath, this public 
expresses growing concern over 
the rapidly increasing costs of hos- 
pital care; it points its finger at its 
hospitals over the increasing utili- 
zation that the public itself is 
making of its hospitals; and it con- 
tests the attempts of its prepay- 
ment plans to charge the necessary 
rates with which to pay for the 
quantity and quality of hospital 
service the public is demanding 
and getting. 

If one analyzes the situation, the 
public is really asking its hospi- 
tals and its prepayment plans to 
control the public. Few words 
need be wasted in pointing out how 
impossible this task would be. 
Hospitals and prepayment plans 
are community agencies, created 
and maintained by the community, 
and have no alternative except to 
provide the service demanded by 
the community once the hospital 
is created. 


PUBLIC CONTROL OF THE PUBLIC 


Only the public can control the 
public. The trouble with the pub- 
lic is that it is made up of many 
individuals, and groups of indivi- 
duals, who quite naturally think 
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and act as individuals rather than 
as the public-at-large. Individual 
decisions are related to personal 
interests and to personal conse- 
quences. The more personal and 
immediate the results appear to 
be to the individual, the more 
anxious and prudent he will be in 
his actions. This works quite well 
and is the strength of our private 
enterprise system except where 
pooled, or cooperative, activities 
are involved. Both the community 
hospital and Blue Cross represent 
such pooled activity. The utiliza- 
tion of either has financial impli- 
cations on all other members of 
the pool. 

But the direct effect of the use of 
the hospital on the individual user’s 
finances has been obscured and 
diminished through the spread of 
the cost over all members of the 
community. Personal decisions 
nevertheless result in public con- 
sequences and, therefore, have 
public significance. In such cir- 
cumstances, personal actions are 
not private matters and the public- 
at-large ultimately develops means 
of control of individual decisions 
so as to assure efficient and equi- 
table use of the activity. This is 
what the insurance commissioners 
of several states have been at- 
tempting to do in their efforts to 
control hospital utilization through 
the control of Blue Cross rates. 
This has not worked, and will not 
work, because it imposes the con- 
trol on quality rather than on the 
quantity of service. 


SUPPLY: THE MAIN PROBLEM 


It is repeated that most of the 
hospital problems receiving so 
much public attention today are 
concerned with supply. If there is 
unnecessary use of hospital beds, 
it is most likely to occur because 
patients are not required to use 
hospital beds judiciously. If there 
are idle beds at certain time peri- 
ods due to the manner in which the 
public uses its hospitals, then it 
must mean that the supply is such 
as to accommodate the com- 
munity’s convenience. 

The rigidities in the use of beds 
inherent in the small hospital 
permit the operation of too many 
very small hospitals only if there 
are enough total beds to allow for 
those unused beds. Control of the 

(Continued on page 108) 
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TWO SENIORS at the John H. Patterson Cooperative High School, Dayton, Ohio, 
assist a patient on the medical ward of Miami Valley Hospital, Dayton. These 
prenursing students spend half of their time during the last two years of high 
school working as nurses’ aides in one of the local hospitals. 


HIGH SCHOOL PRENURSING PROGRAM 
HELPS RELIEVE NURSING SHORTAGE 


With the help of the John H. Patterson Cooperative High School, 
hospitals in Dayton, Ohio, have found a partial solution to the 
shortage of nurses and nurses’ aides. Under the high school’s pre- 
nursing program, each girl receives two years of practical experience 
as a nurse’s aide in one of the local hospitals. More than 100 girls 
are currently enrolled in the course. 

Here is how the program works. A girl enters the prenursing pro- 
gram in her sophomore year and studies biology and nursing along 
with her other subjects. Physiology, chemistry and physics are added 
later. 

In her junior and senior years she divides her time between the 
hospital and the classroom, on a 12-month basis. In the hospital she 
is rotated through medical, surgical and obstetrical nursing, and also 
serves in central supply. She receives an aide’s salary. 

As reported in the September issue of RN, three-fourths of the 
graduates of the program are now in nursing or technical schools, 
or have graduated from them. Only three girls have dropped out in 
the five years that the program has been in existence. . 


STUDENTS in the prenursing program at the John H. Patterson Cooperative High 

School, Dayton, Ohio, receive practical experience in the nursing arts during a lab- 

oratory session prior to their inhospital experience as nurses’ aides. Each student 

receives two years of practical experience in Dayton hospitals during his junior and 

senior years. The students divide their time between the hospital and the class- 
on a 12-month basis. 





The time to act is now for 


A COORDINATED 
HOSPITAL SYSTEM 


by WALTER J. ROME 


HOSPITAL PLANNING GROUP 
FORMED IN PENNSYLVANIA 


PITTSBURGH—The formation of a hospital planning body 
for Allegheny County, Pennsylvania, was recently announced. 
C. Rufus Rorem, Ph.D., has been appointed executive direc- 
tor of the organizatisn, to be known as the Hospital Plan- 
ning Association of Allegheny County. Clifford F. Hood, 
former president of the United States Steel Corporation, has 
been elected chairman. Headquarters will be in Pittsburgh. 

The planning association is a citizens’ group established to 
cooperate with hospitals ‘‘in developing and maintaining a 
comprehensive, flexible plan for capital expansion and im- 
provement of hospital facilities for patient care, education 
and research in Allegheny County.” The new agency is 
financed by contributions from industrial and commercial 
firms in the county. The board of directors is comprised of 
45 local industrial, business and civic leaders. 

The citizens’ planning body was formed as a result of a 
thorough study of hospital facilities in Allegheny County by 
the Pennsylvania Economy League, Inc., Western Division. 
The study was conducted at the request of the Hospital Coun- 
cil of Western Pennsylvania. 

Dr. Rorem will assume duties as executive director Jan. 1, 
1960. For the past 13 years, he has been executive director 
of the Hospital Council of Philadelphia. Formerly, Dr. Rorem 
served 10 years as director of the National Blue Cross Com- 
mission of the American Hospital Association. . 
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HE SAME BASIC objectives are 
ieee by the Hill-Burton 
state planning agency and the 
state hospital associations. Both 
are working toward development 
of an orderly, efficient, high qual- 
ity program of hospital service to 
meet the needs of the population 
in all 50 states. In reviewing Hill- 
Burton history, one of the most 
striking features has been the ef- 
fective relationship between the 
Hill-Burton agency and hospital 
associations in most states. 

The mutual understanding and 
respect that has existed between 
the Hill-Burton agency and the 
state associations has contributed 
much to the success of the pro- 
gram. This successful interrela- 
tionship is based upon a common 
appreciation of the deeply-rooted 
voluntary traditions of our hospi- 
tals, and a common desire to pre- 
serve its best features and to over- 
come its weaknesses. 


HILL-BURTON ACCOMPLISHMENTS 


The record of Hill-Burton ac- 
complishment completely over- 
shadows its weaknesses. This rec- 
ord should be reviewed to provide 
perspective in approaching new 
challenges. 

1. The most obvious accomplish- 
ment of Hill-Burton has been its 
contributions to the needed expan- 
sion of hospital facilities. Since the 
inception of Hill-Burton in Penn- 
sylvania, 167 projects have been 
approved. Of these, 72 have been 
completed with federal funds to- 
taling $70,000,000. 

2. Especially noteworthy to a 
state hospital association has been 
the evolution of an effective mech- 
anism for joint action by federal 
government, state government and 
local groups (the voluntary hos- 
pitals). To my knowledge, we have 
not encountered a single serious 
criticism or threat to local or state 
autonomy. This record makes it 
possible to consider new imagina- 
tive approaches to problems that 
could not be seriously discussed 
had the history been written dif- 
ferently. 

3. During the past decade, Hill- 
Burton has evolved increasingly 
scientific measurements of bed 
needs. Systematic approaches have 


Walter J. Rome, immediate past presi- 
dent of the Hospital Association of Penn- 
sylvania, is executive director of Children’s 
Hospital, Pittsburgh. 
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Present economic conditions require 
the implementation of a coordinated 
hospital system, the author states. He 
outlines definite steps for effecting 
such a system through state Hill-Bur- 
ton agencies, regional planning bodies, 
metropolitan hospital councils and 
state hospital associations. 





been developed for determining 
priorities among interests compet- 
ing for limited hospital funds. 

4. Hill-Burton has contributed 
greatly to advances in hospital lay- 
out and design. The work of their 
competent experts has influenced 
both hospital officials and archi- 
tects. This work has been espe- 
cially valuable for small isolated 
hospitals which do not have ex- 
perienced hospital architects avail- 
able. 

5. Hill-Burton has stimulated 
much needed research in hospital 
administration. Our two large 
metropolitan hospital councils in 
Philadelphia and Pittsburgh and 
the Graduate School of Public 
Health at the University of Pitts- 
burgh have considerably expanded 
research efforts with Hill-Burton 
interest and support. 


WEAKNESSES OF HILL-BURTON 


In the writer’s opinion, the only 
significant weakness of Hill-Bur- 
ton has been the failure to imple- 
ment the concept of a coordinated 
hospital system as written into the 
original legislation. However, this 
statement is comparable to criticiz- 
ing the United Nations (originated 
about the same time as Hill-Bur- 
ton) for not having effected a 
mechanism to guarantee lasting 
peace. 

Fifteen years ago, the concept of 
a coordinated hospital system was 
almost unknown to most hospital 
administrators and trustees. The 
pressure at that time was for ad- 
ditional beds, resulting from the 
upsurge in utilization and gap in 
construction caused by the depres- 
sion and the war. The mutual con- 
fidence which has since resulted 
from carefully developed federal- 
state-voluntary hospital relation- 
ships had not yet been created. The 
problems associated with small 
hospitals, with metropolitan areas 
and with modernization and reno- 
vation needs, were not yet recog- 
nized. Hospitals had far less ex- 
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perience than they have today in 
working with each other on com- 
mon problems through state asso- 
ciations and metropolitan hospital 
councils. 

For these reasons, Hill-Burton 
should not be criticized for any 
failure to implement the concept 
of a coordinated hospital system. 
Too early an attempt, in all likeli- 
hood, would have been doomed to 
failure. Nevertheless, today, the 
time appears right to meet this 
need. Today, conditions actually 
require Hill-Burton and the hos- 
pitals to meet this challenge. 


PRESENT HOSPITAL CHALLENGES 


Today, the concept of the hos- 
pital as the focus of community 
health activities, a fairly new con- 
cept in 1945, is accepted not only 
by the hospital field but by the 
public. The responsibilities of the 
hospital in providing geriatric, 
psychiatric, rehabilitative, preven- 
tive and ambulatory services press 
upon us. The need to establish ef- 
fective relationships among hospi- 
tals of the same kind, among 
different kinds of hospitals, and be- 
tween hospitals and other health 
facilities is clearly recognized. 

Today, five times as many peo- 
ple carry prepaid hospital protec- 
tion than when Hill-Burton was or- 
ganized. Insurance commissioners 
and the public are becoming in- 
creasingly concerned about rising 
costs; they are suggesting that too 
much use is being made of hospi- 
tals. There is increasing pressure 
to effect savings by establishment 
of more efficient coordination of 
service among hospitals and other 
health services. 

Hospital associations and Hill- 
Burton agencies need to consider 
why a coordinated hospital system 
has not evolved and what steps 
are needed to implement this con- 
cept. 

Every state Hill-Burton plan is 
based at least hypothetically on an 
interrelated structure of base, dis- 
trict and community hospitals. 
Each hospital supposedly assumes 
its appropriate role in total health 
service. But this structure has 
never moved beyond the blueprint 
stage. It has served only to direct 
construction monies to the various 
locations in some semblance of or- 
der. It has produced a fairly well 
apportioned skeleton of a coordi- 
nated hospital system but has not 


encouraged coordination as a vital 
process. 


BLUEPRINT FOR COORDINATION 


In conjunction with the 1957 
Hill-Burton plan for Pennsylvania, 
the Graduate School of Public 
Health of the University of Pitts- 
burgh presented a report for the 
official state agency containing 
principles for planning medical 
facilities. The report divided the 
state into 19 districts, designating 
a city in each district as the dis- 
trict center, with one or more of 
its hospitals to be district hos- 
pitals. 

The report states: “Within each 
district, a coordinated system of 
general hospitals should be estab- 
lished centering about one or more 
district hospitals able to provide 
comprehensive care, with com- 
munity hospitals to manage local 
problems and to have access to 
and the aid of district hospital 
facilities.” 

Most hospital trustees, adminis- 
trators and medical staff members 
in Pennsylvania probably do not 
know whether this report desig- 
nates their hospital as a base, dis- 
trict or community hospital. Few 
know the responsibilities of a base 
or district hospital or have at- 
tempted to review their programs 
to determine any needed changes. 
When this report was presented to 
an advisory group, one adminis- 
trator was upset because a neigh- 
boring community had been des- 
ignated as the district center, thus 
containing the district hospital. 
This meant that his was a com- 
munity hospital; he thought the 
designations should be reversed. 
But his reaction reflected pride, 
prestige and priority rather than a 
comparison of existing or contem- 
plated service programs. 


COORDINATION: A STATE OF MIND 


Coordination is not a mechani- 
cal formulation; it is a living vital 
process, a state of mind. Hill-Bur- 
ton has now so matured that it 
can discard the mechanical ap- 
proach and begin to encourage a 
more vital, necessary form of co- 
ordination. Hill-Burton planning 
must become more closely related 
to the day-to-day activities of each 
hospital. 

Each hospital engages in con- 
tinuous conscious or unconscious 
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planning as it adds to services and 
changes the relative proportions of 
its services. For the individual 
hospital, planning may be for- 
malized only infrequently, when 
building plans are drawn. How- 
ever, program planning continu- 
ously grows out of reaction to 
various internal and external pres- 
sures. This type of planning can- 
not be carried out most effectively 
by hospitals on an individual basis. 

In a metropolitan area, most 
hospitals find that they serve less 
than 50 per cent of all of the 
hospitalized patients who reside in 
. the neighborhood, no matter how 
narrowly or broadly that neigh- 
borhood is defined. The majority 
of the patients go to other hospi- 
tals. As a result, the individual 
hospital cannot plan for a definable 
population group which it serves. 

The success of its program plan- 
ning, therefore, depends upon the 
extent to which planning does not 
conflict with that of other hos- 
pitals. When planning conflicts, du- 
plication of services and low utili- 
zation of facilities result. Only by 
the coordination of many hospitals 
can the day-to-day planning of 
the individual hospital be effective. 


NEEDED: A PLANNING MECHANISM 


To develop a vital coordinated 
hospital system, there must be not 
only coordination of construction 
plans, but also a mechanism for 


coordinating changes in service 
programs. Today, in most regions, 
this type of coordination does not 
exist even in the simplest form of 
informative interchange. The ab- 
sence of any mechanism for pro- 
gram coordination, related to 
community needs, has prevented 
systematic Hill-Burton plans and 
priorities from evolving into a co- 
ordinated hospital system. 

The Pennsylvania study made 
by the Graduate School of Public 
Health pointed out the need for 
transforming mechanical Hill- 
Burton planning into a more vital 
coordination process. It recom- 
mended a practical way of creat- 
ing a coordinated hospital system. 

This study recommended first 
“that in each district a planning 
group be selected or appointed that 
will devote itself to the attainment 
of an adequate system of medical 
facilities. The group should be 
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chosen from among the district’s 
more progressive spirits, with rep- 
resentation from the medical and 
dental societies in the district, the 
hospital administrators, the vol- 
untary health agencies, and gov- 
erninent, labor and industry. It 
will be expected to develop a pro- 
gram that is dynamic and for- 
ward-looking, and amenable to 
modification with progress in med- 
icine, local changes in industrial 
patterns and changes in the social 
and economic characteristics of 
the population.” The report’s final 
recommendation is “that the state 
government itself participate ac- 
tively in the planning process, by 
making both financial assistance 
and technical personnel available 
to all districts or to those districts 
which request aid.” 

The recommendations from this 
Pennsylvania study certainly point 
in the proper direction and merit 
serious consideration throughout 
the country. 


THE SOLUTION: REGIONAL GROUPS 


Citizens should be encouraged to 
establish regional voluntary hospi- 
tal planning bodies. These groups, 
with paid staffs, could become the 
focus of activities leading to a co- 
ordinated hospital system. A state 
such as Pennsylvania might have 
as many as six such groups, one in 
each of the regional subdivisions 
of the state association. 

The paid staff of such groups 
could work with hospital admin- 
istrators, trustees, physicians and 
other community leaders in the 
development of long-range goals 
for the area’s hospital service. 
Such long-range plans would in- 
volve not only projections of need 
for beds and facilities, but also 
programs and services on which 
facility requirements are based. 
This type of planning makes it 
possible to involve not only hos- 
pitals that are contemplating a 
building program but other hos- 
pitals as well. 

Such a planning body would 
have continuous influence on each 
hospital by raising questions and 
by providing information and 
guidance. It might take the fol- 
lowing steps in working toward 
a coordinated hospital system: 

1. Collecting data on patient 
residence and utilization, on staff 
appointments of all physicians in 


the areas, on changes in economic 
and demographic characteristics of 
the population and on changes of 
inpatient and outpatient volume in 
services of different types of hos- 
pitals. 

2. Outline new trends and con- 
cepts of hospital service and sug- 
gest convenient methods by which 
individual hospitals can adapt their 
service programs to these changes. 

3. Review all Hill-Burton ap- 
plications coming from facilities in 
its district, making objective rec- 
ommendations to the state agency 
on priorities. Final authority 
would always remain with the des- 
ignated state officials. 

4. Promote specific suggestions 
for coordination among base, dis- 
trict and community hospitals. For 
example, it could explore methods 
by which the medical record li- 
brarian of a district hospital could 
supervise the medical record de- 
partments of one or more com- 
munity hospitals without regis- 
tered librarians. 

5. Help develop suggested ad- 
ministrative and financial ar- 
rangements for sharing services 
among specific hospitals, say of 
dietitians or other department 
heads in short supply. 

6. Develop joint programs in 
certain phases of nursing educa- 
tion, laundry service and various 
other aspects of hospital manage- 
ment. 

7. Develop some new approaches 
to multiple staff appointments 
with designated privileges and ob- 
ligations. One new approach might 
be for the district hospital medical 
staff to assist the community hos- 
pital medical staff; the community 
hospital staff would in turn have 
defined privileges in the district 
hospital. 

8. Attempt .to work toward a 
plan whereby maternity, pediat- 
ric, premature infant and certain 
classes of medical and surgical pa- 
tients would be concentrated—in 
the interest of economy and quali- 
ty of care—in designated hospitals. 
This would require agreement, to 
be developed over a period of 
time, so that each hospital would 
provide defined privileges to qual- 
ified medical staffs of the other 
hospitals. In this way, hospitals 
could convert certain specialized 
patient areas to other uses. 

In working through the detailed 


HOSPITALS, J.A.H.A. 





aspects of planning for a coordi- 
nated hospital system, the regional 
planning agency will benefit great- 
ly by working closely with metro- 
politan hospital councils and state 
hospital associations. Many hospi- 
tal councils have built up a body of 
experience and a spirit of rapport 
among hospital administrators and 
trustees on various programs of 
hospital coordination, such as ac- 
counting, purchasing, reimburse- 
ment, recruitment and personnel 
policies. 

Through cooperating hospital 
councils, this type of experience 
can be extended to broader prob- 
lems associated with coordination 
of services in relation to building 
needs. For less heavily populated 
sections of Pennsylvania, where 
hospital councils do not exist, our 
state hospital association has fre- 
quently served as the chief co- 
ordinating influence among hospi- 
tals. This mechanism for joint 
hospital activity can also be of 
great value in regional planning. 

Possibilities for constructive ac- 
tivity by the planning group are 
almost limitless, depending only 
on skill in creating a community 
oriented spirit of cooperation. As 
this spirit—or point of view—de- 
velops, an increasingly coordinated 
hospital system will emerge. Co- 
ordinated planning has already 
been attempted in New York City, 
Chicago, Philadelphia, Columbus, 
Kansas City, Detroit and Cincin- 
nati. 


REASONS FOR SUCCESS 


Admittedly, there can be no 
guarantee under our voluntary 
system that individual hospitals 
will accept the guidance and lead- 
ership of a regional planning group 
in adapting their programs and 
facilities to meet community needs. 
However, there is evidence to sug- 
gest that a well directed regional 
planning group will have real im- 
pact on individual hospitals: 

1. The recommendations of the 
planning body will be based on 
objective data and sound impartial 
judgments developed with the ac- 
tive participation of the hospital 
leaders themselves as well as phy- 
sicians, government officials and 
other community leaders. 

2. Potential contributors to hos- 
pital drives today are searching 

(Continued on page 110) 
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Guide Issue Errata 





Following is a list of errata in Part II of the Guide Issue 
of HOSPITALS, J.A.H.A., Aug. 1, 1959: 


CORRECTIONS 








(Listing of Hospitals) Veterans Administration Research 
Hospital, Chicago, Ill. Length of stay should read short- 
term, not long-term. 


(Section on Organizations) The following entry should 
be included under “Pennsylvania”: Hospital Council of 
Western Pennsylvania, 130 DeSoto St., Pittsburgh 13; 
tel. Mayflower 1-9175; John T. Ryan Jr., pres.; Robert 
M. Sigmond, exec. dir. 


(Professional Schools) The following entry should be 
included: New York, Ithaca—Cornell University Grad- 
uate School of Business and Public Administration, 
Sloan Institute of Hospital Administration. 


Hospital Statistics, 1958. Column 3, line 1, expense per 
patient day for voluntary short-term hospitals should 
read $29.24 not $28.27. 


Table 1, Trends in Hospital Utilization. Under “Proprie- 
tary short-term general and other special” payroll ex- 
pense per patient day should read $13.21 not $15.21. 


The following are listed hospitals with approval codes 
not entered: 

CODES 
LOCATION HOSPITA! OMITTED 








San Quentin, Charles L. Neumiller 
Calif. Hospital 

Norwich, Conn.| Uncas On Thames 

Hospital 

New London, U. S. Coast Guard 
Conn. Academy Hospital 

Winsted, Conn. Litchfield County Hos- 1-2-3-8-9 

pital-Of-Winchester 

Benton Harbor,} Mercy Hospital 1-4-8-9-10 
Mich. 

Hattiesburg, Forrest County General 1-8-9-12 
Miss. Hospital 

Batavia, N.Y. Genesee Memorial 

Hospital 

Flushing, L. L., Booth Memorial Hospital 
N.Y. 

Roseburg, Ore. Veterans Administration 

Hospital 

Philadelphia, American Oncologic 
Pa. Hospital 

Rapid City, Public Health Service 
S. Dak. Indian Hospital 

Knoxville, East Tennessee Baptist 
Tenn. Hospital 

Fort Belvoir, Dewitt Army Hospital 
Va. 

Neillsville, Wis.| Memorial Hospital 














THE central feature of the lower 
court at Children’s Hospital is 
the huge basin containing an 
estimated 16 tons of sand. Last 
summer, bare feet and warm 
sand in the sunny court were a 
children's delight. 


Wwe THE fairy godmother 
turned Cinderella’s pumpkin 
into a coach and six, she never 
dreamed that hospital planners, 
designers and architects could turn 
a hospital into a children’s fairy- 
land. But this is just what has hap- 
pened in the eyes of children 


brought to one of the 26 outpatient 
clinics in the new addition to Chil- 
dren’s Hospital of Pittsburgh. 
J Who would expect to find song- 
~ birds and white rabbits in a hospi- 


OUTPATIENT waiting areas form a hollow rectangle about the tal? Or banks of multi-colored 
court. This view shows the admissions area, from which pa- : > 
tients go either to the medical or surgical or a specialty clinic. flowers in a sun-filled court? Or 


THIS typical room in the infant center is decorated with plas- 

tic-covered matchstick bamboo curtains and a brightly colored PARENTS are permitted to be with their children from 1:30 
animal on the wall. Here an anxious mother and grandmother to 7:30 p.m. Even the sight of the photographer and her 
tell the pediatrician and the resident about the baby’s illness. father’s whispering fail to coax a smile from this sick little girl. 
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THERE’S A TOUCH OF FAIRYLAND 
ABOUT THIS HOSPITAL 


sand for building castles? Or 
friendly lions and tigers and ele- 
phants just the size of children? Or 
carousels with horses to ride? 

This hospital has all sorts of in- 
teresting places—a toy room, an 
auditorium for movies and plays, a 
classroom with stuffed animals and 
books, and playhouses with tables 
and chairs. 

A child entering the “fairyland” 
is welcomed by green, red, blue 
and yellow animals in the walls 
just at his height. Two playhouses 
with red chimneys in the reception 
area are waiting to be explored. 
Parked next to each house is a jeep 
which can be “driven” in two direc- 
tion at once. 


COMBINING both color and motion, a sculptured fountain (background) 
enlivens the late October aspect of the court. This new arrival gazes 
about uncertainly as her mother looks for her clinic appointment card. 


» 
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This ‘‘through-the-looking- 
glass” hospital for children is the 
result of two years of intensive 
planning and generous public con- 
tributions amounting to $6 million. 
Children’s Hospital of Pittsburgh 
is a specialty hospital serving a 
wide geographical area; it is the 
pediatric unit of the University of 
Pittsburgh Health Center. 

This addition, opened in June of 
this year, consists of one-third out- 
patient facilities, one-third inpa- 
tient and the remainder labora- 
tories for diagnosis and research. 
When the old section is completely 
remodeled—and this is underway 
—the hospital will have 325 beds 
and two completely new operating 


* 
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rooms for cardiac and other spe- 
cialty surgery in addition to the 
existing operating suites. 

An infant center for children 
under 15 months is another un- 
usual feature of the hospital, where 
sick infants, separated for treat- 
ment according to medical and 
surgical conditions, are cared for. 
An infant formula center supplies 
sterile formula for each infant ac- 
cording to the physician’s instruc- 
tions. 

The entire hospital is a rare com- 
bination of scientific achievement 
and artistic imagination which 
evidences high regard for the hu- 
man personality as well as the 
human body. 

(Continued) 


THE dental clinic waiting area is comfortable and roomy. Approxi- 
mately 2300 patients are treated here annually. Tired of waiting, 
these perky girls turn their chairs into ladders and find relief. 
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A TOUCH OF FAIRYLAND 
(Concluded) 


MORE than 110,000 outpatient visits are made to the hospi- 


tal’s clinics each year. While waiting to see the various pediatric 
specialists, the children while away the time in the playhouse. 





THE cardiology waiting area provides a view of both 
HOSPITAL outpatient dental service meets a real com- 


munity need. Children’s Hospital has three dental 
chairs in operation and plans to add a fourth. 





THE HOSPITAL maintains a clinic for children with 
speech difficulties. A view through the one-way win- 
dow of the speech clinic shows a little girl vigorously 
gesturing with an animal as she pronounces a word. 
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the upper and lower levels of the central court. Out- 
patients have access to the upper court and inpatients 
to the lower court, where the sand basin is situated. 


Z os £ be gs Mt * st i se 
TWO carousels, a television set, blackboards and other recreational items enable chil- 
dren to amuse themselves, or be amused, in the solarium which opens onto a large 
patio. In summer, furniture placed about the patio permits patients and their visitors 
to sunbathe or enjoy a view which includes the Monongahela River and the distant hills. 
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INSERVICE 


EDUCATION DIRECTOR... 


catalyst of better patient care 


VERY DIRECTOR of nursing 

wants to build an ideal nurs- 
ing service that will provide the 
best possible nursing care to the 
patient and uphold the hospital’s 
reputation in the community. 

To accomplish this responsibility 
satisfactorily, the director of nurs- 
ing must render continuous 24- 
hour nursing service, create job 
satisfaction, reduce (if possible) 
employee turnover in her depart- 
ments, keep down costs, recognize 
and develop potential leadership, 
and stimulate an intelligent ap- 
praisal of old versus new methods. 
She must somehow combat the 
ever-present human tendency both 
in herself and in others to settle 
down in a nice comfortable rou- 
tine. 

No director of nursing can do 
this alone. She needs the help of 
someone whose chief concern is 
staff education. In an institution 
connected with a school of nursing 
or other medical sciences, the at- 


Mrs. Marion Foster is director of nurs- 
ing at Alta Bates Community Hospital, 
Berkeley, California. 
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by MRS. MARION FOSTER, R.N. 





An inservice education director can 
promote better patient care directly 
among professional and nonprofes- 
sional nursing personnel, as well as in- 
directly among personnel of other de- 
partments, the author asserts. She 
outlines the varied inservice training 
program at one hospital, where re- 
sponsibilities of the inservice educa- 
tion director extend even to communi- 
ty health education. 





mosphere of learning normally 
exerts a salutary influence. With- 
out this academic influence, it may 
be difficult to stimulate intellectu- 
al curiosity, moral and ethical 
awareness of responsibility, and a 
desire to learn. Yet in this mod- 
ern world of rapidly expanding 
knowledge, continuous education 
within the hospital is an absolute 
necessity. Inservice education is 
also needed to help the newly 
graduated nurse make her transi- 
tion from student to staff member 
in a new environment. This transi- 
tion is a problem often left to the 
director of nursing. 

To meet these needs, we at Alta 


Bates Community Hospital, Berke- 
ley, Calif., decided to inaugurate 
an inservice education program for 
nurses. We set about securing a 
leader to handle this program by 
writing up a job description. This 
sets forth the aims of the proposed 
program and the duties and mini- 
mum attributes of a manager for 
the program. (See box, p. 49.) 

We decided that the education 
director should be a staff position, 
and that her salary should be in 
line with those of faculty members 
of hospital schools of nursing in 
our area. All classes, lectures and 
demonstrations would be on duty 
time. We agreed that the response 
of the staff would be nil if they 
were required to use their unpaid 
leisure for such a purpose. 

We asked the state nurses as- 
sociation for assistance in finding 
the right person to be our director. 
Our eventual choice, however, was 
a woman who “just walked in to 
see what openings we had”. Since 
this was a new and untried field 
with us, we were anxious to find 
someone with a spirit of adven- 
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ture. In order to include all shifts 
of the nursing staff in the pro- 
gram, the director had to be will- 
ing to work irregular hours. 

Fortunately, we found a woman 
with these attributes. Most per- 
sons we interviewed, though ade- 
quately prepared, had been afraid 
to launch an untried program. 

We have found our inservice 
education to be an ever-expanding 
and stimulating activity even 
though at times it offers discour- 
aging moments. In some way, 
pressures of work and human apa- 
thy must be overcome. 


ORIENTATION OF NEW PERSONNEL 


We felt a good way to begin our 
program was with the orientation 
of new personnel. This includes 
orderlies and auxiliary vocational 
nurses as well as registered nurses. 
For the day shift, we plan two 
weeks of orientation, which accom- 
plishes the following: 

1. A tour of the hospital famil- 
iarizes new personnel with the 
general layout and location of de- 
partments. 

2. A conference explains the 
conditions of employment, includ- 
ing such items as paydays, time- 
cards, time schedules, how remun- 
eration is figured, vacations, sick 
time and leaves of absence. 

3. Time is spent on a ward with 
a staff nurse who explains our 
ward routines, procedure books, 
medicine card routines and storage 
areas. 

4. The disaster plan and fire 
emergency plan of the hospital 
are discussed as are the location of 
fire extinguishers and emergency 
exits. 

5. A day is spent in the central 
supply department observing the 
care and use of equipment and the 
conservation of sterile supplies. 

6. A day in the recovery room 
is planned for the observation of 
immediate postoperative care. This 
is particularly important for 
nurses destined for the 3-11 p.m. 
shift and night duty. At present 
our recovery room is not open 
after 5 p.m., so patients go direct- 
ly to their rooms after surgery. 

7. An afternoon group confer- 
ence with the administrator and 
director of nursing. includes new 
staff members from all depart- 
ments of the hospital—laundry, 
kitchen, clinical laboratory, x-ray, 
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engineering, housekeeping, physi- 
cal medicine and business office. 


UNDERSTANDING THE HOSPITAL 


The administrator gives an ac- 
count of the hospital’s history, its 
present organization, the functions 
of the medical staff, our sources 
of revenue, the community rela- 
tionships, background of the mem- 
bers on the board of trustees, and 
the volunteer services. He stresses 
our philosophy of good patient 
care which, of course, includes our 
attitude toward families and other 
visitors. 

Then the director of nursing 
takes the group on a very detailed 
tour starting literally on the roof 
and ending with the parking fa- 
cilities. During this tour she points 
out the structural advantages and 
disadvantages of our buildings, 
the architectural evolution we 
have undergone and the purpose 
of new construction. Further de- 
tails on the operation of the hospi- 
tal are explained, such as receiv- 
ing, storage, and disbursement of 
supplies. Introductions to old em- 
ployees are made in the various 
departments we visit. 

8. The second week the nurse 
is assigned to her ward on a full- 
time basis, working directly with 
a staff nurse chosen for her adept- 
ness in this kind of supervision. 
This nurse also assists in the so- 
cial adjustment of the new staff 
member by introducing her to 
others at meal times and including 
her in the chatter at coffee breaks. 


TEACHING NURSE AIDES 


An integral part of any inserv- 
ice program is adequate prepara- 
tion and continuing supervision of 
nonprofessional personnel (nurs- 
ing aides and orderlies). 

Soon after employment, all aides 
attend a 30-hour course in basic 
procedures that they will be re- 
quired to perform at the bedside. 
The sessions are small (8 to 10 
individuals) and are conducted 
one and one-half hours each day 
for approximately three weeks. 
The sessions include lectures, 
demonstrations and return dem- 
onstrations. 

After the course they are su- 
pervised at the bedside until they 
can perform procedures adequate- 
ly. This supervision is sometimes 
conducted by the inservice direc- 


tor, but she may delegate this su- 
pervision to a nurse who under- 
stands the manner in which the 
procedures have been taught. 

Additional courses, such as the 
taking of blood pressures, have 
been arranged as new procedures 
for the nonprofessional workers. 
The classes and supervision are 
carried out in a manner similar to 
that of the original 30-hour course. 

Nurse aides attend all ward con- 
ferences except those that concern 
only nurses. Since nurse aides 
have shared these bimonthly ward 
conferences with nurses, the bond 
between professional and nonpro- 
fessional personnel has been 
strengthened. 

The inservice director is always 
available to assist nonprofessional 
personnel on the wards. 


CONFERENCES 


We hold several types of con- 
ferences for our professional and 
nonprofessional personnel. The 
following are the conferences most 
frequently used: 

1. Lectures by doctors 
subjects that nurses inquire about. 
Topics include operations that are 
unfamiliar to nurses, as well as 
new medical therapies. 

2. Classes are held on intraven- 
ous techniques. 

3. Panel discussions are offered 
in which a doctor, the dietitian, 
clinical technologist and a nurse 
participate. 

4. Ward conferences are sched- 
uled for every shift so that person- 
nel can discuss the cases in their 
care. These are held on the wards 
during slack periods in patient 
care; they supplement the routine 
change-of-shift report. It is par- 
ticularly important to include the 
night people in these conferences. 
They lack the natural intellectual 
and emotional stimulation which 
comes from daily contact with 
staff doctors and such hospital per- 
sonnel as dietitians and laboratory 
technologists. 

Our inservice director spends at 
least one night a month on night 
duty conducting conferences and 
demonstrations on the use of new 
equipment. From time to time, the 
director of nursing spends a night 
on duty. She can thus become ac- 
quainted with this segment of her 
staff and bring them up-to-date on 
hospital practices and progress. 
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5. New equipment is demon- 
strated to small groups. We are 
careful to include all personnel 
who will have to use and care for 
the equipment. The costs of hos- 
pital appliances are always men- 
tioned—such knowledge helps to 
increase awareness of the impor- 
tance of proper care. The inserv- 
ice director is on call to help any 
nurse at the bedside who is un- 
sure of her knowledge or the use 
of new equipment. 

SPECIAL DUTIES 

Our inservice director performs 
a number of special duties which 
contribute to the hospital educa- 
tion program. She is a member of 
the hospital medical staff infection 
committee. The director reviews 
all nursing personnel, in small 
groups, on the basic principle of 
asepsis and barriered technique. 
She follows every case of staphy- 
lococcus infection—whether ad- 
mitted as such or developed post- 
operatively—to try to locate and 
forestall breaks in technique. 

We theorize that everyone, 
sometime, has to teach someone 
else. Therefore, we are now con- 
ducting a one-day workshop on 
the four-step method of teaching 
a skill. This is an all day session 
of eight employees and includes 
persons from other departments in 
addition to the nursing staff. This 
project is meeting with great 
enthusiasm. Comments show that 
besides gaining valuable help, 
personnel are getting better ac- 
quainted with each other and with 
mutual problems. 

The inservice director assists 
with any community health edu- 
cation which the hospital may un- 
dertake. For example, our obstet- 
rical division gives a series of six 
lectures three times a year for 
prospective parents. In conjunc- 
tion with our obstetricians and 
maternity nursing supervisor, she 
participates in the organization 
and direction of these lectures. 

Currently, we are working on 
material for a series of classes for 
supervisors and head nurses. The 
classes are designed to help them 
adequately meet their personnel 
problems and the rigors of daily 
ward management. If this proves 
to be a helpful project, it may be 
given for staff nurses who wish to 

(Continued on page 112) 
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PROFILE OF AN 


INSERVICE EDUCATION DIRECTOR 
QUALIFICATIONS DEEMED NECESSARY TO FULFILL JOB 


1. 


Professional training should include R.N. and B.S. de- 
grees; the person should be experienced in nursing 
supervision and education. 

Personal qualities should include dignity of bearing and 
a warm, approachable personality. The inservice direc- 
tor should be mature, yet flexible, with sufficient vision 
and imagination to foster growth and progress. 


Ve 


The director will conduct a program of inservice edu- 

cation for staff nurses with the following aims: 

e To keep the nursing staff abreast of new nursing 
procedures and techniques, as well as new medica- 
tions and therapies. 

To train the nursing staff in over-all ward manage- 
ment. 

To train the nursing staff in skills of supervision over 
registered nurses, nurse aides, and orderlies. 

To promote understanding and cooperation between 
the nurses and volunteers—and thereby the com- 
munity. 

To orient the newly employed person. 

To promote health teaching to patients, with em- 
phasis on accepted philosophies of rehabilitation. 
To aid in maintaining a high standard of ethics and 
graciousness. 

A program of inservice education will be conducted 

for all nonprofessional personnel with the following 

aims: 

e To orient all new personnel in nursing care proce- 
dures, other responsibilities, and in Alta Bates Hos- 
pital methods. 

e To promote close cooperation with the nursing staff. 

e To promote ethics. 

She will conduct educational programs to integrate the 

work of other departments with nursing wherever neces- 

sary for continuing good patient care. 

Periodically, nursing procedures will be reviewed and 

revised in cooperation with the nursing office, physi- 

cians, and nursing staff. 

The director will supervise new procedures and teach 

the handling of new equipment to be used on the wards. 

She will plan opportunities for physicians and nurses 


jointly to approach improvements in methods and tech- 


niques. 

The inservice director will assist the director of nurses 
with administration which will acquaint her with re- 
sponsibilities of this position. 





THE American Hospital Association Headquarters Building will 
be the scene of 21 institutes in 1960. Here registrants sign 
up in the lobby for one of the 1959 hospital purchasing 
institutes. 


wrk LIST 


FOR EDUCATIONAL PLANNING 


American Hospital Association Institute Schedule for 1960 


bleu, 


A calendar of i and meetings appears in each issue 
of this Journal on page 6. This calendar may be checked 
to determine unanticipated changes in schedule and specific 
location for each institute. 











SUBJECT 


NAME OF INSTITUTE DESCRIPTION 


CITY & DATE 


FEE PER 
PERSON 





ADMINISTRATORS’ 
SECRETARIES 


Designed for the secretary to the hospital administrator, to assist her 
in working more effectively by improving understanding of hospital 
operation, developing skills in communicating and maintaining good 
interpersonal relationships, and providing opportunity for discussion 
of mutual problems. 


Dailas, Texas, 
April 4-6 


$40 





AUXILIARIES 


A pilot institute designed to give basic assistance to hospital auxiliaries 
in developing effective community relations activities which will sup- 
plement their hospitals’ community information and education pro- 
grams. Intended for persons having direct responsibility for such ac- 
tivities. 


Chicago, 
January 26-28 





An institute emphasizing the fundamentals of good leadership, and 
designed to help develop more effective auxiliary service to the hos- 
pital by providing training for present and potential hospital auviliary 
leaders. 


Chicago, 
May 16-18 





CREDITS AND 
COLLECTIONS 


A presentation of sound collection procedures from the time the patient 
is admitted until the bill has been paid. Will include a thorough dis- 
cussion of admitting procedures, public relations, and other aspects as 
they affect collections. Consideration also will be given to the role of 
credit bureaus and outside collection agencies. 





DENTAL SERVICE 


The first such institute, presented in cooperation with the American 
Dental Association. Primarily for those who have attended one of the 
previous institutes on hospital dental service. Will be geared to specific 
problems in the administration of hospital dental service and will be 

* of interest to administrators and dentists who have worked with an 
organized dental department. 


Chicago, 
November 21-22 


Chicago, 
November 28- | 
December | | 





— 





$33.50* 


$46.50* 
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DENTAL SERVICE 
(Continued) 


Institute on 
I Service 


~ Conducted cooperatively with the American Dental Association. De- 


signed for practicing dentists, hospital administrators, and physicians 
interested in developing dental service in hospitals. Includes sessions 
on responsibility for good patient care, relationships within the hos- 
pital, and outpatient dental service. 


Atlanta, $40 
May 16-19 





DESIGN AND 
CONSTRUCTION 





_ For persons professionally engaged in hospital planning, this institute 


Hospital Design is a means of exchanging information and new ideas in hospital design 
and Construction and construction, and of studying improvement of existing ideas through 


exploration of theories advanced recently through scientific research, 


_ both in the care of patients and in structural technology. 


Washington, 


DC., 
December 12-16 





DIETARY 
SERVICE 


Institute on 


_ Presented in cooperation with the American Dietetic Association to 
_ investigate the present trends for planning and administering dietary 


_ departments according to the best methods of business management, 
Administration «with emphasis on the practical application of those methods that will 


result in good patient care. For all concerned with dietary management: 
administrative staff, dietitians, supervisory heads of dietary departments, 


_ nutritionists. 


Washington, 
D.C., 
May 9-13 


Ban Francisco, 
June 20-24 





+ For heads of dietary, housekeeping, and nursing departments, to ex- 





ENGINEERING 





HOUSEKEEPING 


i tively. Priority will be given to triple registrations from a single hos- 
| pital, since the shared experience will be of most benefit to the hospital. 


Chicago, 
March 21-25 





7See: PURCHASING 


Chicago, 
June 6-10 





©¥For hospital administrators, engineers, and other members of the ad- 
* ministrative staff who are concerned with the engineering aspects of 
*hospital operation, and for persons professionally engaged in hospital 
- planning. The broad purpose of this institute is to improve the func- 
-tions of the engineering and maintenance departments in hospitals. 
Other purposes are to foster the exchange of information among en- 
} gineers in the hospital field and to explore problems related to engi- 
sneering and maintenance operation in hospitals. 


July 


Minneapolis, 
April 11-15 


Los Angeles, 
18-22 





For hospital administrators, executive housekeepers, and other admin- 
istrative staff personnel who are directly responsible for the house- 
keeping operation in their hospitals. The program will be concerned 
with the more advanced aspects of planning and supervising the 
operation of the housekeeping department. Recent trends and pro- 
' cedures will be presented and reviewed, and subjects covered will in- 
» clude purchasing of supplies, labor management, and record keeping. 


New York City, 
November 7-1! 





'See: DIETARY SERVICE 


Chicago, 
March 


21-25 





INSURANCE 


A recommended plan for hospital safety organization directed toward 
saving life, preventing injury, and producing monetary savings in 
insurance premiums. For those responsible for a hospital’s safety pro- 
gram and/or for purchasing its insurance coverage. Joint attendance 
is urged when more than one person is responsible for these activities. 


Denver, 
August 


1-2 





Institute on 
Insurance for 
Hospitals 


of insurance protection for hospitals 


Designed to provide the buyer 
coverage 


with the basic and current information on the types of 
available and needed to adequately protect the hospital. 


Atlanta, 
April 20-21 





Institute on 
Labor Relations 


Designed to provide hospital administration with facts concerning 
employee relations. The status of union drives on hospitals will be 
followed by a review of labor legislation and its effect on hospitals. 
Sessions will be devoted to the labor contract, and what hospital 
management can do to improve its employee relations. 


Chicago, 
February 29- 
March 2 


Citeose. 
December 12-14 





LAUNDRY 


Institute on 
Hospital 
Laundry. 
Management 
and Operation 


For hospital administrators, laundry managers, and other staff per- 
sonnel who are directly concerned with the operation of the hospital 
laundry. The program will deal with the functions of hospital laundry 
management and the many problems encountered in laundry operation, 
including cost aspects, departmental relationships, work procedures, 
new supplies, and linen distribution. 


Chicago, 
October 


5-7 





Institute on 
Hospital Law 


For hospital administrative staff, trustees, hospital attorneys, and 
department heads concerned with the legal aspects of hospital opera- 
tion, such as medical record librarians. Provides opportunities to 
consider the legal implications of hospital activities, to exchange in- 
formation on hospital law, and to engage in discussions of specific 
hospital legal problems. 


May 


Washington, 
D.C 


16-18 





MANAGEMENT 


Institute on 
Hospital 
Organization 


Designed to assist the hospital administrator in the development of 
an effective organization by analyzing the purpose and function of 
management; administrator, board, medical staff, and interdepartmental 
relationships; types of organizational structures; lines of communication 
and authority; and some pitfalls to be avoided. 





Chicago, 
April 46 
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MANAGEMENT 
(Continued) 


MEDICAL RECORDS 


MEDICAL 
SOCIAL WORK 


METHODS 


NURSE 
ANESTHETISTS 


NURSING 
HOMES 


NURSING 
SERVICE 


Institute on 
Management 


Development 


Advanced 
Institute for 
Medical Record 
Librarians 


Basic Institutes 
for Medical 


Record Personnel 


Institute on 


‘Medical Social 


Work in 
Hospitals 


Institute on 
Methods 
Improvement 


Institute for 
Nurse 
Anesthetists 


Institute on 
Nursing Home 
Administration 


Institute on 
Central Service 
Administration 


Institute on 
Dietary- 
Housekeeping- 
Nursing 
Departments 
Relationships 


Institute on 
Evening and 
Night Nursing 
Service 
Administration 


Institute on 


Nursing Inservice 


Programs 


Institute on 
Nursing Service 
Administration 


Designed for hospital staff members who spend the majority of their 
time directing the work of others, regardless of the department, to 
develop managerial and leadership skills and attitudes which will 
enable them to work more effectively. Multiple attendance from the 
same hospital is urged. 


Conducted cooperatively with the American Association of Medical 
Record Librarians. On the department-head level, this institute is 
planned to help these individuals fulfill their responsibilities as su- 
pervisors and managers. Working techniques will be developed through 
role-playing demonstrations and group discussions. 


These institutes are sponsored by the American Association of Medical 
Record Librarians in cooperation with the American Hospital Asso- 
ciation. Attendance at these institutes counts toward registration by 
the American Association of Medical Record Librarians, and applica- 
tions should be sent to the Chief of the Education Program at the 
American Association of Medical Record Librarians at 840 North Lake 
Shore Drive, Chicago 11. Tuition is $50 per member of the sponsoring 
organizations, $55 for nonmembers. A 35-hour program designed pri- 
marily for nonregistered personnel responsible for medical records 
to aid them in better understanding the aims and objectives of medical 
record service in patient care. Lectures and small discussion groups 
provide basic instruction in ethics, medicolegal aspects, hospital ac- 
creditation philosophy, component parts of a medical record, principles 
and practice coding of Standard Nomenclature of Diseases and Opera- 
tions, basic statistics, gross anatomy, and communication. Institutes 
are scheduled for June 13-17, Rapid City, South Dakota; August 15-19, 
American Hospital Association Headquarters, Chicago; and November 
7-11, Miami Beach, Florida. , 


Presented in cooperation with the Medical Social Section of the National 
Association of Social Workers. Opportunity is offered for discussion of 
the relationship of medical social service to the complete care of the 
patient-work with community agencies in their cooperative efforts 
with hospitals. Joint enrollment of administrator and medical social 
worker is encouraged. 


Designed for hospital management, this program will emphasize the 
value of an organized methods improvement program, the approaches 
to initiating and maintaining an organized program, and specific in- 
formation on some of the tools of industrial engineering which are 
applicable to hospitals. Multiple attendance from the same hospital 
is encouraged. 


Presented in cooperation with the American Association of Nurse 
Anesthetists. Review of current trends and newer anesthetic agents. 
Morning sessions will be spent in observation of practice in the Pitts- 
burgh hospitals. 


Conducted in cooperation with the American Nursing Home Associa- 
tion. Subjects covered will include fundamentals of management, cost 
accounting, personnel practices, purchase and supply, dietary man- 
agement (including nutrition), nursing practices, medical records, and 
legal aspects of patient care. 


Provides the central service supervisor the opportunity to review and 
evaluate newer trends in the management of the central service depart- 
ment. Both technical and supervisory techniques and procedures will 
be explored. 


See: DIETARY SERVICE 


A program for permanently assigned evening and night supervisors 
who are delegated administrative functions and the responsibilities 
for the supervision of patient care for two-thirds of the hospital day. 
Designed to explore and evaluate supervisory tools and techniques 
needed to interpret and carry out hospital policies and procedures. 


Emphasizes planning objectives and teaching techniques, rather than 
course content. Designed for persons responsible for planning and 
coordinating nursing inservice education whether in newly developed 
or in ongoing programs: coordinators, directors of nursing with such 
responsibilities, hospital staff personnel concerned with over-all de- 
velopment of hospital inservice education. 


Designed for directors of nursing service and hospital administrators. 
Newer trends in nursing service administration will be reviewed and 
evaluated. Proven administrative practices will be shared and mutual 
problems discussed. New practices in nursing service administration 
can be put into effect more readily and present-day problems dealt 
with more effectively when both the hospital administrator and the 
director of nursing service attend. Attendance by both is urged. 


Chicago, 
September 
19-22 


Chicago, 
December 5-7 


Kansas City, 
Missouri, 
October 24-28 


Toronto, 
Canada, 
February 29- 
March 2 


Omaha, 
Nebraska, 
July 11-13 


Pittsburgh, 
January 25-29 


Chicago, 
August 3-5 


Chicago, 
September 
26-30 


Chicago, 
March 21-25 


Seattle, 
May 23-26 
Pittsburgh, 

October 10-13 


Salt Lake City, 
Utah, 
November 14-17 


Omaha, 
Nebraska, 
April 4-8 
Buffalo, 
New York, 
September 
12-16 


$46.50 


$45* 





*Includes luncheons 
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NURSING 
SERVICE 
(Continued) 


Institute on 


Emphasis on the development of leadership skills, definition of re- 


Nursing Service sponsibilities, and planning and organization of work. For supervisors 


Supervision 


of nursing services in all clinical specialties within the department of 
nursing service. No more than two applications accepted from a single 
hospital. 


Kansas City, 
Missouri, 
March 7-10 


Roanoke, 
Virginia, 
December 5-8 





Institute on 


For supervisors actively engaged in the over-all administration of the 
obstetrical nursing service. Directed toward development and evalua- 
tion of the administrative skills and techniques demanded in this 
specialty. 


Chicago, 
February 15-18 





For supervisors actively engaged in the over-all administration of the 


Operating Room operating room nursing service. Designed to provide management tools 
Administration which will enable the supervisor to perform her supervisory functions 


with a greater degree of proficiency and satisfaction. 


Cleveland, 
January 11-15 





$40 


$46.50* 





Institute on 
Staffing 
ents 


Departm 
of Nursing 


To assist the director of nursing service and hospital administrator 
in the re-evaluation of present-day staffing studies, and compare meth- 
ods of assignment and control, personnel selection, and evaluation of 
needs. Joint attendance of director of nursing service and administrator 
is urged. 





OCCUPATIONAL 
THERAPY 


Institute for 
Occupational 
Therapists 


Conducted cooperatively with the American Association of Occupa- 
tional Therapists and held immediately following the Tri-State Hospital 
Assembly. Emphasizes the management responsibilities of the occupa- 
tional therapists, the rehabilitation team, and development of com- 
munication skills. Professional problems will be discussed in group 
sessions. 





PERSONNEL 


Advanced 
Institute on 
Personnel 
Administration 


This institute is designed to provide information concerning technical 
aspects of wage and salary administration, such as the creation of 
position control plans, and the development of executive merit-rating 
forms will be covered. Sessions will be devoted to the role of the 
personnel department in the employees’ grievance procedure, and 
time will be allocated to human-relations problems. 


ai Chicago, 


Chicago, 
| October 31- 
November 3 


Chicago, 
May 3-6 


June 13-15 








PHARMACY 


on Hospital 
Pharmacy 


tion and the American Society of Hospital Pharmacists. Principles, 
practices, and techniques for the hospital pharmacist. Administrative 
and technical aspects of hospital pharmacy will be included, with 
group sessions to develop means of implementation in hospitals of 
various sizes. 


Columbus, 
Ohio, 
June 20-24 


Minneapolis 
August 1-5 





Specialized 
Institute on 
Hospital 
Pharmacy 


Presented in cooperation with the American Pharmaceutical Associa- 
tion and American Society of Hospital Pharmacists. Intended primarily 
for those who have attended previous general hospital pharmacy in- 
stitutes. Designed to present one or more hospital pharmacy subjects 
in depth. 


Chicago, 
October 10-14 





PHYSICAL 
THERAPY 


Institute for 
Physical 
Therapists 


Conducted cooperatively with the American Physical Therapy Associa- 
tion. Will emphasize the management responsibilities of the physical 
therapist as a department head. Geared to needs of both small and 
large hospitals, and individuals from one and two-person departments 
will benefit from the material presented. 





PURCHASING 


Advanced 
Institute on 
Hospital 
Purchasing 


Current trends and problems in hospital care and their effect on the 
purchasing department will be discussed. The program is designed to 
provide the more experienced buyer with an apportunity to explore 
some of the more technical aspects of hospital purchasing. 


Los Angeles, 
November 7-1! 


San Francisco, 
December 5-7 





4 


$46.50* 





Institute on 
Hospital 
Purchasing 


Basic purchasing and storeroom procedures will be reviewed. Lectures 
and discussions on current purchasing problems also will be included 


y Chicago, 
November 7-1! 





Institute on 
Food 
Purchasing 


Technical and practical information on current purchasing problems 
and procedures as related to equipment, food, and other supplies used 
by the dietary department. Dietitians, purchasing agents, and other 
persons responsible for purchasing these items are urged to attend. 


Chicago, 
June 6-10 








Institute on 
Hospital Safety 
and Insurance 


See: INSURANCE 





VOLUNTEER 
SERVICE 


Advanced 
Institute for 
Directors of 
Hospital 
Volunteers 


Administrative problems of the volunteer service department analyzed | 


at the policy level; new developments in hospital care and their coun- 
terparts in volunteer service. Enrollment limited to the experienced 
director of volunteers, salaried or unsalaried. Requirement: attendance 
at an AHA basic institute for directors of hospital volunteers 


Denver, 
August 1-2 
Philadelphia, 

March 7-9 





Basic Institute 
for Directors 
of Hospital 
Volunteers 


Basic considerations in the establishment and operation of the vol- 
unteer service department within the hospital. First priority to those 
with direct responsibility for the direction of the volunteer service, 
whether on the hospital staff or members of the auxiliary. Second 
priority to state auxiliary leaders, auxiliary officers, hospital admin- 
istrative staff, members of related organizations having specific interest 
in such programs. 


Cleveland, 
October 24-26 








DECEMBER |, 1959, VOL. 33 


*Includes luncheons 





YOUR PRESIDENT REPORTS 





E MUST all hang together or 
W.. will surely all hang 
separately. 

That, subjected to a little liter- 
ary license, is what Ben Franklin 
said about the 13 original colonies. 

And that, taken to an extreme, 
is what we might well say today 
about hospitals in the United 
States. 

The United States is the last 
major nation in the world where 
the voluntary hospital system, 
voluntary prepayment and free 
medical practice still provide a 
great majority of the health care 
to the population. The voluntary 
hospital system in the United 
States has weathered many a 
crisis. In fact, it has been said that 
our hospitals live in a continual 
environment of crisis. And many 
of these crises are not isolated 
situations affecting only one hos- 
pital, but are nation-wide, state- 
wide or community-wide; they 
cannot be met successfully by 
individual action, but require na- 
tional, regional or local efforts. 

We at the Johns Hopkins Hospi- 
tal in Baltimore, together with the 
other hospitals in Maryland, have 
faced several situations recently 
which have served to underline 
that statement and put an excla- 
mation mark after it. 

For several years, the state of 
Maryland has reimbursed hospi- 
tals for indigent inpatient care 
(including both welfare and medi- 
cally indigent patients) on a com- 
plicated formula which resulted 
in the hospitals that carried the 
greatest indigent load being paid 
less than half of their costs. Until 
this year, much of the business of 
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Russell A. Nelson, M.D., president 
American Hospital Association 


THE LOCAL HOSPITAL ASSOCIATION— 


an effective force for united action 


dealing with the legislature had 
been carried on by a few adminis- 
trators and trustees. This year, the 
deficit in indigent payments had 
reached such proportions—the 
state’s private hospitals were losing 
about $3.5 million a year on the 
indigent program—that it was de- 
cided that an enlarged and 
strengthened hospital council, a 
state-wide organization, should 
take over the job of presenting the 
hospitals’ case to the public, the 
legislature and the governor. As a 
result of effective action by the 
council, on Jan. 1, 1960, the state 
of Maryland will start reimbursing 
each hospital at the rate of 80 per 
cent of its individual cost in the 
care of the indigent and medically 
indigent. Eventually, the remain- 
ing 20 per cent will come from 
local governments. 

Recently, nearly all of the hos- 
pitals in Baltimore began talking 
about plans for much-needed 
modernization, expansion and 
fund-raising. Many responsible 
citizens of the community became 
alarmed by a situation that seemed 
somewhat disorganized. They be- 
gan to ask if there were not some 
over-all, coordinated plan. This 
prompted the hospital council to 
conduct an exhaustive survey of 
the city’s hospital facilities and 
produced recommendations— 
agreed to unanimously by the hos- 
pitals—for needed expansion and 
modernization. The next step will 
be consideration of the joint co- 
operative principle in relation to 
fund-raising on a united or co- 
ordinated basis. 

We have just come through a 
period of public hearings on Blue 


Cross rate increase requests and 
an investigation of Blue Cross and 
hospital operations by a legislative 
committee. The Hospital Council, 
with full support and cooperation 
from ad:ninistrators, trustees and 
medical staff, was able to put to- 
gether well organized, effective 
presentations of the hospital story. 
A major result of this effort has 
been, I believe, awareness by our 
elected and appointed officials—if 
not by the general public—that 
there are no easy solutions to the 
problems of hospitals and Blue 
Cross, no solutions that can be 
brought about just by passing a 
law. 

All of this has strengthened the 
realization among the hospitals of 
Maryland that a strong local hos- 
pital association, supported on a 
voluntary basis, can be an effective 
force in dealing with the con- 
tinuing crises in hospitals. 

It seems to me that there are 
three prime requisites for such a 
local association: 

1. Nearly all the hospitals in 
the area must be willing to join. 

2. The association must stand on 
three legs; that is, it must have 
sections or representation for the 
medical staff, administrators and 
trustees. Much of the detailed 
planning will come from the ad- 
ministrative group, but there must 
be specific programs and functions 
for the trustees and the medical 
group. In these days when the 
community’s health care is being 
centered increasingly around the 
hospital, it is more than ever im- 
portant that physicians be brought 
into closer relationships with hos- 


(Continued on page 107) 
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VOTED: To approve the statement 
titled Health Services for the Aged 
as the position of the Blue Cross Com- 
mission. 


HEALTH SERVICES FOR THE AGED 
STATEMENT OF POSITION AND 
PROGRAM OF THE BLUE CROSS 
COMMISSION OF THE AMERICAN 

HOSPITAL ASSOCIATION 


Approved by Board of Trustees 
August 22, 1959 


The Problem 

The needs of older persons differ 
from those of younger ages largely 
in degree. Among the basic needs 
of all people are food, shelter, 
clothing and health care. An ad- 
ditional need of the aged is to be 
self-sufficient and to enjoy full or 
partial retirement without impos- 
ing an economic burden on rela- 
tives, friends, or the community. 

The rapid growth of the pro- 
ductive capacity of the American 
economy has reduced the employ- 
ment opportunities for older work- 
ers at a faster rate than orderly 
procedures have been developed 
to provide them economic self- 
sufficiency, The financial needs of 
the aged, insofar as met, are pro- 
vided largely by private and 
government pension plans, assis- 
tance from relatives, friends and 
charity. These provisions are sup- 
plemented to some degree by in- 
dividual savings and equities of 
various types. 

Relatively few persons now over 
65—or who will soon be 65—have 
had the opportunity to acquire 
sufficient resources to finance an 
adequate standard of living after 
retirement. Consequently, we have 
the present paradox of a society 
productive enough to provide ade- 
quately for its aged, but with an 
aged population denied an economic 
status compatible with present- 
day living standards. Among the 
problems of economic insecurity 
confronting older persons, un- 
doubtedly the fear of unmanage- 
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able costs of health care looms 
largest. 

The health needs of the aged 
have special characteristics, in at 
least two respects: 

1. The volume and the cost of 
services needed are appreciably 
greater than those of other age 
groups. 

2. The most needed programs, 
other than for early diagnosis and 
treatment, are for long-term sup- 
portive and rehabilitative services 
for ambulatory patients. 

It should be noted that without 
adequate safeguards any  sub- 
stantial amount of new money for 
purchase of health services for the 
aged might result in a rapid de- 
velopment of institutions largely 
of a custodial nature. Even though 
such facilities are needed for many 
aged persons, they are not pri- 
marily for health care. They are of 
least use in maintaining or re- 
storing. self-sufficiency and often 
induce permanent incapacity and 
dependence. 

The Blue Cross Position 

1. Since its inception, Blue Cross 
has recognized the special health 
needs of the aged and has provided 
the opportunity for all subscribers 
to continue protection, regardless 
of age, and has actively promoted 
programs to encourage aged per- 
sons to maintain their protection 
throughout life. 

2. Blue Cross will continue to 
develop measures which will bring 
adequate protection within finan- 
cial reach of older persons, and 
seek public understanding of the 
need for programs and procedures 
which will assure opportunity for 
coverage throughout life. 

3. In recognition of the growing 
public understanding of the mag- 
nitude and complexity of the prob- 
lem, Blue Cross will intensify its 
efforts to gain fuller public under- 
standing and support of voluntary 
programs to assist the aged in fi- 
nancing their health care needs. 


The leadership of Blue Cross in 
dealing with these problems is at- 
tested by the fact that more than 
three and one half million persons 
over 65 years of age now have 
Blue Cross protection. This repre- 
sents about one fourth of the total 
U.S. population over 65 and about 
two thirds of the persons in this 
age group who have some form of 
health coverage. 

4. Blue Cross suggests that to 
the extent public resources are 
available for hospital care they 
should be used first: 

a) to meet the full cost of ade- 
quate hospital service for all 
indigent, including the aged 
persons unable to pay for 
care; 
to help finance the “tooling 
up” costs of supportive and 
rehabilitative facilities and 
services as an extension of 
existing programs of general 
hospitals; 
to help finance research on 
the special health needs of 
the aged, to assist in training 
of personnel, and to experi- 
ment with the best methods 
for organization and admin- 
istration of necessary services 
to the aged. 


The Blue Cross Program 

Specifically, Blue Cross will 
continue and intensify its efforts 
to: : 

1. Provide retirees from its en- 
rolled groups and their spouses 
with essential hospital care bene- 
fits at rates consistent with those 
paid by other direct-paying sub- 
scribers (all Blue Cross Plans per- 
mit subscribers to continue as 
members after reaching age 65; 
and typically provide them with 
the same benefits at the same 
rates as are provided to all non- 
group subscribers) ; 

2. Encourage employee groups 
to continue retirees and their de- 

(Continued on page 107) 
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CCORDING TO recently published 
figures, there are more than 
450,000 full-time and part-time 
subprofessional hospital care em- 
ployees in the United States.! These 
employees are practical nurses, 
nursing aides and attendants, or- 
derlies and other auxiliary nursing 
personnel. 

There is an evident need for 
methods to select employees who 
are suitable for this kind of work. 
This study presents evidence on the 
effectiveness of a battery of tests 
developed for selecting subprofes- 
sional hospital care personnel. 
Technical details of this study have 
been reported elsewhere.” 

The subjects of the study were 
150 nursing assistants in two U.S. 
Public Health Service hospitals. 


Sidney H. Newman, Ph.D., and Margaret 
A. Howell, M.A., are associated with the 
Division of Personnel, U.S. Public Health 
Service, Department of Health, Education 
and Welfare, Washington 25, D.C. Norman 
Cliff, Ph.D., was associated with the U.S. 
Public Health Service at the time this arti- 
cle was prepared, but is now associated 
with the Educational Testing Service, 
Princeton, N.J. 

The authors wish to express their ap- 
preciation to Milton Epstein, formerly as- 
sociated with the U.S. Public Health Serv- 
ice, now associated with Davis Memorial 
Goodwill Industries, for assistance in the 
preparation of the tests and the collection 
of the data. 

The work of Ernest Primoff and other 
members of the Test Development Sec- 
tion, U.S. Civil Service Commission, in the 
selection and the development of the tests 
is gratefully acknowledged. A federal in- 
ter-agency committee cooperated in the 
test development project. 

The authors also acknowledge the aid of 
Nurse Director Mary O. Jenney who col- 
laborated in the development of the tests, 
did the professional nurse work essential 
to the development of the rating scales, 
and made other contributions to the study. 
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The authors report a study carried 
out in two PHS hospitals to determine 
the effectiveness of tests designed to 
predict successful employee perform- 
ance at the subprofessional level. 
They conclude that the aptitude or 
ability tests are useful for selecting 
employees who are able to perform 
the requisite subprofessional tasks 
but the tests are not predictive of the 
employees’ personality and attitudes 
on the job. 





The distribution of the group by 
grade and specialty is given in 
Table 1. Nursing assistants at 
Grades 1 and 2, the lowest grades, 
are mainly concerned with custodi- 
al and sanitary care of patients, 
and those at Grades 3 and 4 per- 
form the duties of their specialties. 


Table 1 

Distribution of Nursing Assistants 

by Specialty and Grade 
Specialty _GS Grade Level Total 

Yr ae 4 
Medicine and Surgery 24 71 17 112 
Psychiatric 0 13 7 26 
Operating Room 0 4 8 12 


Total 24 88 32 6 150 





Nine tests were specially chosen 
and developed for selecting sub- 
professional hospital care person- 
nel. The names of the tests, which 


suggest their content, are listed in 
Table 2*, page 58. The administra- 
tion of the tests was found to be 
difficult because of the low ability 
level of some of the subjects and 
their unfamiliarity with objective 
tests. 

In order to determine whether 
or not the test scores were pre- 
dictive of, or related to, successful 
performance as a subprofessional 
hospital care employee, a set of 
18 twelve-point scales was spe- 
cifically designed to measure the 
important aspects of perform- 
ance. These scales are listed in 
Table 2.7 (The factors indicated 
in this table will be discussed 
later.) Each scale had four descrip- 
tive levels of performance with 
three score points within each level. 

The first concern was to get a 
picture of the skills, abilities, tasks 
and personality characteristics 
which go into the work of nursing 
assistants. To accomplish this, cor- 
relation coefficients were obtained 
among all the rating scales and test 
*Sample questions may be obtained by re- 
questing Sample Questions, AN 3577, May 
1955, from the U.S. Civil Service Commis- 
sion, and Specimen Questions from U.S. 
Civil Service Examinations, Pamphlet 11, 
1952, U.S. Government Printing Office, 
Washington, D. C. Additional information 
about tests may be requested from Dr. Al- 
bert Maslow, chief, Test Development and 
Occupational Research Section, U.S. Civil 
Service Commission. 
+Further information concerning the per- 
formance rating scales will be furnished 
authorized persons by Dr. Sidney New- 


man, Division of Personnel, U.S. Public 
Health Service, Washington 25, D.C. 
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scores.t The correlations were then 
analyzed, by a technique called 
factor analysis, to determine the 
factors, independent abilities or as- 
pects of the performance of nurs- 
ing assistants, measured by the 
tests and ratings.34 


PERFORMANCE FACTOR 


The first factor may be termed 
performance as a nursing assistant. 
This factor is measured by all 18 
performance rating scales, indicat- 
ing that all of them are measuring 
a common factor—the extent to 
which the nursing assistants are 
doing their work to the satisfaction 
of the nurse raters. The following 
seven rating scales provide the best 
measure of this performance factor 
and are listed in the order of the 
importance of their relation to this 
factor: 

1. Acceptance of criticism. 

2. General fitness as a nursing 

assistant. 

. Dependability in carrying out 
assignments. 

. Organization of work. 

. Relationships with coworkers. 

. Standards of cleanliness and 
order. 

. Accuracy in carrying out pro- 
cedures. 


ABILITY FACTOR 


The second factor identified can 
be termed an ability factor. This 
factor is common to all the selec- 
tion tests of ability or aptitude (see 
list of tests in Table 2). It may be 
said, therefore, that all the selec- 
tion tests are measuring a general 
ability entering into behavior on 
all the tests, rather than abilities 
specific to each test. All the tests 
have fairly similar relationships to 
the general ability factor, although 
(a) number checking, (b) arith- 
metical ability, (c) verbal ability, 
and (d) ability to follow oral di- 
rections are more related to the 
common ability factor than the re- 
maining four. 


PERFORMANCE-ABILITY FACTOR 


The third independent factor 
found in this study is the composite 
performance-ability factor, which 
is composed of half the perform- 


tA correlation coefficient measures the 
extent of the relationship between two 
sets of scores. It ranges from +1.0 to 
—1.0, where plus one indicates a per- 
fect positive relation, zero indicates no 
relationship, and minus one indicates a 
perfect negative relationship. 
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Table 2 
Performance Ratings and Selection (Ability) Tests 
with Factors Which They are Measuring 





Performance Ratings 


Performance- 
Ability 
Factor 


Performance 
Factor 


Ability 
Factor 





Equipment 
Awareness of Patients’ Needs 


to Aseptic Technique 
Accuracy in Carrying out Procedures 


vations 
Organization of Work 
Checking of Inventories 


Emotional Control 

Accepting Changes in Assignment 
Acceptance of Criticism 
Relationships with Co-workers 
Discretion Exercised When Speaking 


Standards of Cleanliness and Order 


lations 
Attendance and Promptness 
Appearance 


Selection Tests 


Gross Dexterity 


Nursing Perception 

Number Checking 

Coding Memory 

Verbal Ability 

Fine Dexterity 

Arithmetical Ability 

Ability to Follow Oral Directions 





Dexterity and Adaptability in Handling 


Recognizing Safety Hazards and Adherence 


Accuracy in Making and Reporting Obser- 


General Fitness as a Nursing Assistant 


Dependability in Carrying out Assignments 


Adherence to Hospital Policies and Regu- 


Background for Handling Nursing Equipment 


=< MK KK OK KK OK OK 


<< KK OK OK CO 
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ance ratings and all the selection 
test scores. The following perform- 
ance ratings are part of the factor 
and are listed in order of the im- 
portance of their relation to the 
performance-ability factor: 

1. Dexterity and adaptability in 

handling equipment. 

. Accuracy in making and re- 
porting observations. 

. Awareness of patient’s needs. 

. Checking of inventories. 

. Recognizing safety hazards 
and adherence to aseptic tech- 
nique. 

. Accuracy in carrying out pro- 
cedures. 

. Organization of work. 

. General fitness as a nursing 
assistant. 

9. Emotional control. 
These will be recognized as the 
first nine ability factors listed in 
Table 2. 

The scale for measuring dexteri- 


ty and adaptability in handling 
equipment is the single scale which 
is most highly related to the per- 
formance-ability factor, and, there- 
fore, defines or represents it best. 
However, considering the scales as 
a group, the first seven of these 
best describe the factor because 
general fitness is less related to it 
than any of these seven, and emo- 
tional control has still less rela- 
tion to it. 

All of the selection tests are re- 
lated in a similar manner to the 
performance-ability factor, al- 
though the tests of (a) number 
checking, (b) verbal ability, (c) 
ability to follow oral directions, 
and (d) nursing perception are 
more related to the factor than 
the remaining tests. Information 
such as this would be used if it 
were necessary to shorten the 
selection test battery. 

(Continued on page 60) 
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The scales which have the factor 
in common with the tests may be 
said to be that part of the measures 
of performance which is predict- 
able by, or related to, the tests. 
Comparison between the predict- 
able scales (scales one through 
nine, Table 2) and the nonpredict- 
able ones (scales 10 through 18, 
Table 2) indicates that the predict- 
able scales deal with the nursing 
assistants’ ability to perform tasks, 
while the nonpredictable scales 
were on aspects of the job which 
were more dependent on charac- 
teristics of personality and social 
behavior. 

In other words, the ability tests 
were more predictive of, or had 
more in common with, the task as- 
pects of the nursing assistants’ per- 
formance than with the personality 
and attitude aspects. It follows that 
while the ability tests will be use- 
ful in the selection of subprofes- 
sional hospital care personnel, the 
efficiency of selection would be in- 
creased if tests could be devised for 
measuring the personality charac- 
teristics and behavior reflected in 
ratings 10 through 18, Table 2. 


USEFULNESS OF THE SELECTION TESTS 


Although the analysis of the 
skills, abilities and tasks of nursing 
assistants demonstrated a relation- 
ship between the selection tests 
and the performance ratings, it is 
possible to furnish more specific 
information on the effectiveness or 
usefulness of the tests as selection 
devices. The relationship of each 
test to the ratings on dexterity and 
adaptability in handling equipment 
-——the best representation of suc- 
cess in performing the task aspects 
of nursing assistant work—was de- 
termined. 

The practical usefulness of the 
tests can be shown in another and 
simpler way. Since the test of 
ability to follow oral directions 
gives the best score distribution, 
the highest relationship to the dex- 
terity and adaptability scale, and 
one of the highest relationships to 
the performance-ability factor, 
it is probably the most appropriate 
for use with nursing assistants. 

This test was chosen for use in 
the following analysis. The medi- 
cine and surgery group (N-95) was 
divided into quintiles (five groups) 
and the psychiatric group (N-26) 
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at the median (mid-point) on per- 
formance as measured by the dex- 
terity and adaptability rating scale. 
The test score distributions of these 
upper and lower performance 
groups were then compared. 


PRACTICAL RESULTS 


In the medicine and surgery sub- 
group, 74 per cent of the lowest 
fifth on the test were low perform- 
ers, while only 26 per cent were 
high performers. These figures 
were nearly reversed for the high- 
est fifth on the test; 28 per cent of 
this group were low performers 
while 72 per cent were high per- 
formers. For the psychiatric sub- 
group, 69 per cent of those above 
the median on this test were high 
performers and 31 per cent were 
low, while the group below the 
median on this test was com- 
posed of 23 per cent high perform- 
ers and 77 per cent low performers. 
Thus it appears that the average 
level of the task performance of 
nursing assistants could be raised 
through the use of this test. 

The evidence presented in this 
study can be used as the basis for 
instituting a program for selecting 
nursing assistants and evaluating 
their performance on the job. 


PERFORMANCE EVALUATION 


For the most complete and over- 
all evaluation of performance, all 
18 performance rating scales could 
be used. The various scales might 
furnish useful information on spe- 
cific characteristics in special cases. 
However, since all 18 scales are 
measuring general performance as 
a nursing assistant, fewer scales 
could be used. For example, five 
scales—(a) acceptance of criticism, 
(b) general fitness as a nursing as- 
sistant, (c) dependability in carry- 
ing out assignments, (d) organiza- 
tion of work and (e) relationships 
with co-workers—would give com- 
parative ratings very similar to 
those furnished by all 18 scales. 

It would also be possible to ob- 
tain a separate evaluation of the 
nursing assistant’s ability to per- 
form the task aspects of the work. 
As has been indicated, the single 
scale which would give the best 
representative rating is dexterity 
and adaptability in handling equip- 
ment. If it were desired, three 
other scales could be added: (a) 


accuracy in making and reporting 
observations, (b) awareness of pa- 
tient’s needs and (c) checking of 
inventories. Comparative ratings 
obtained with one or more of these 
scales would be similar. 

The average of the performance 
ratings made by five nurse raters 
was used to evaluate performance 
for this study. It is recommended 
that an average of at least four, or 
better still five, independent rat- 
ings be used in a performance 
evaluation program. This will give 
the ratings the stability or relia- 
bility which is necessary to make 
them dependable. 


PERSONNEL SELECTION 


Using the results of this study, 
it would be possible to institute a 
program for screening applicants 
of too low an ability level to adapt 
successfully to the task perform- 
ance aspects of the work of nurs- 
ing assistants and at the same time 
selecting those who are most likely 
to succeed. While the entire test 
battery may be used for selecting 
nursing assistants, this would not 
be absolutely necessary because the 
battery seems to be measuring a 
general ability factor. As men- 
tioned previously, the single test 
that would be likely to give the 
best results is the test of ability to 
follow oral directions. As deemed 
necessary and desirable, a few 
more tests could be added in the 
following order: (a) number 
checking, (b)} verbal ability and 
(c) nursing perception. 


FURTHER RESEARCH 


For those interested in broaden- 
ing the selection program to in- 
clude tests which would predict the 
performance evaluations of per- 
sonality and social behavior (as 
measured by scales 10 through 18, 
Table 2), it would be necessary to 
initiate a program for the develop- 
ment and validation of such per- 
sonality and attitude tests. LJ 
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27 pounds lost 


in 19 days; 
ascites and pedal 
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with 


Bef Esidrix: , 
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RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 

Date 3/3 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 3/20 3/21 3/22 3/23 
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H. K., 44 years old, with history of heavy drink- 
ing. Previously hospitalized in 1954, with diag- 
nosis of Laennec’s cirrhosis. Admitted on 3/3/59, 
patient complained of swollen abdomen, swelling 
in both legs and exertional dyspnea. 


Findings: Abdomen enlarged in girth with defi- 
nite fluid wave; liver palpated 4 fingerbreadths 
below the costal margin; pedal edema (4+). Pa- 
tient not in acute distress. Blood pressure, 140/80 
mm. Hg; pulse, 112/min.; respiration, 20/min. 
Treatment: Mercurial diuretic on 3/3 and 3/4, 
followed by Esidrix, 50 mg. b.i.d., from 3/5 to 
3/23 when patient signed out of hospital. Esidrix 
induced copious diuresis resulting in almost com- 
plete disappearance of edema. 


After 19 Days on Esidrix: Supplied: Esidrix Tablets, 25 mg. (pink, scored) and 50 
Weight 149 Ibs. mg. (yellow, scored); bottles of 100 and 1000. 
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OF HOSPITAL PHARMACY 


N A DISCUSSION of records and 
l reports, definitions of the two 
terms will be helpful in presenting 
ideas about these working tools of 
the pharmaceutical profession. As 


these words are used in this paper, 
the following definitions are ap- 
propriate: 

Record—A compilation of infor- 
mation about the activities of an 
organization. A record is primarily 
statistical, is so kept that it may 
be correlated with other informa- 
tion and forms the source material 
for reports. 

Report—A summary of pertinent 
material from records, organized 
to give a clear understanding of 
an activity to all concerned. A re- 
port should serve as a tool to con- 
trol and improve an activity. 

Pharmacists should not under- 
estimate the importance of paper 
work. All pharmacists are, of 
course, very much occupied with 
the technical phases of their work 
—filling prescriptions, compound- 
ing drugs and serving as a source 
of drug information, etc. However, 
as Hollister points out, many hos- 
pital pharmacists manage phar- 
macy departments whose dollar 
volumes exceed those of the largest 


Jack S. Heard is chief pharmacist, Uni- 
versity of California Hospital and Medical 
Center, Los Angeles, and vice president, 
American Society of Hospital Pharmacists. 
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by JACK S. HEARD 





The author describes various major 
pharmacy reports and records and ob- 
serves that the hospital pharmacist 
should strive for the same high per- 
formance standard for his paperwork 
as for his filling of prescriptions and 
dispensing of drugs. 





retail pharmacies in their com- 
munities.1 We all know how im- 
portant the retail pharmacist con- 
siders his record work. The 
hospital pharmacist’s standard in 
this phase of his work should be as 
high as those for his other ac- 
tivities. 

RECORDS REQUIRED BY LAW 


Many pharmacy records are 
standard and are required by law. 
Among them are the following: 

1. Prescriptions. Inpatient and out- 
patient. 

2. Narcotic records. Prescriptions, 
floor stock record sheets, purchase 
order copies and exempt narcotic 
records. 

3. Poison record book. If required 
by the state board of pharmacy. 

4. Income from sales. It required 
for sales tax computation. 

5. Other financial records. Purchase 
orders, petty cash records and 
personnel time records. These are 
required by internal and external 
auditors. 


6. Alcohol records. Tax-free and 


tax-paid drawback alcohol require 
records kept strictly in accordance 
with federal regulations.2.3 Consult 
federal regulations before order- 
ing alcohol. 


RECORDS FOR MANAGEMENT 


A number of records, not neces- 
sarily required by law, are re- 
quired for proper management of 
a hospital pharmacy service. The 
important place pharmacy has in 
patient care and its economic im- 
pact on hospital income and ex- 
pense are too great to allow the 
department to run on a “country 
store basis”. 

The following records are rep- 
resentative of those that are ap- 
plicable to most hospitals. 

1. Floor stock issues. Standard 
forms preprinted with authorized 
items for floor stock are conveni- 
ent for use by nurses in ordering 
and for pharmacy to fill and file. 
In order to maintain cost account- 
ing on floor stock, provision is 
made for pricing these items for 
accumulation into recharges to the 
using department. 

2. Purchase record system. The es- 
sential, permanent parts of this 
system are the purchase record 
card and the stock record card (or 
perpetual inventory card). A sin- 
gle card combining these two may 
be used, depending upon the par- 
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from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) ® Convenient TABLETS, 
100 mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 
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From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuRoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 


DECEMBER I, 1959, VOL. 33 





UNIVERSITY OF CALIFORNIA MEDICAL CENTER 
Los ANGELES 


WORKING FORMULA 





Remarks. 


Oe ee ec le ert ea neti 


ticular operations of the organiza- 
tion. 

3. Personnel The format 
and degree of use of these records 
will depend greatly upon the over- 
all policy of the hospital and the 
extent to which personnel func- 
tions are decentralized to depart- 
ments. I feel that a minimum file, 
at least, should be kept for each 
individual. Basic information such 
as name, hiring date, address, tele- 
phone number, family members, 
pay rate and classification should 
be included. A more complete file 
would include sick leave and va- 
cation records, records of time 
worked and correspondence re- 
garding the individual. In addition 
it is of value to include any per- 
formance evaluations that have 
been made and records of any dis- 
ciplinary actions or warnings that 
have been necessary. 

4. All income to the department. In 
addition to the sales tax require- 
ment mentioned above, the re- 
cording of income from all sources 
in the appropriate categories is an 
indispensable tool for management 
to evaluate an operation. Most hos- 
pital pharmacies will want to re- 
cord income trom inpatient and 
outpatient prescriptions, over-the- 
counter sales and charges to other 
departments for pharmaceutical 
services. 

5. Manufacturing records. Excellent 
systems for maintaining manufac- 
turing records have been devel- 
oped for hospital pharmacies.* Most 
pharmacists have been well in- 
doctrinated with the importance of 
keeping records of their formulas 
and records of each lot of a prep- 
aration made, showing weights or 
volumes of each ingredient and 


records. 
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methods used. However, the two 
basic documents used in a good 
manufacturing record system pro- 
vide for a number of entries not 
always thought of in an informal 
record system. 

One point, for example, is the 
recording of the manufacturer’s 
lot number of any basic chemical 
used in a preparation. Use of these 
records is necessary to trace a 
questionable preparation from the 
finished, packaged product all the 
way back to the basic, raw ma- 
terial. Of all pharmacy records, 
here is one of the greatest impor- 
tance in protecting patients and as- 
suring that they will receive prep- 
arations of the correct identity, 
potency and purity. 

6. Prepackaging records. Whether a 
pharmacist is prepackaging com- 
mercially prepared materials or 
those of his own manufacture, 
proper records are an important 
link in the “patient protection” 
principle mentioned above. A sim- 
ple prepackaging record sheet con- 
tains the following essential ele- 
ments: the manufacturer’s lot 
number of the preparation used 
and the assigned prepackaging 
batch number which is printed on 
the label of every container of the 
preparation. 


REPORTS—WHO GETS THEM 


Many reports are almost ready 
made from records and others are 
easily prepared by judicious adap- 
tation and correlation of records. 
As a convenient method of dis- 
cussing reports, I have classified 
them by person or agency to whom 
the reports are directed. The most 
frequent receivers of pharmacy re- 
ports are (1) the administrator, 


(2) other departments of the or- 
ganization, (3) narcotic bureaus 
(state and federal) and (4) alco- 
hol tax units. 


REPORTS TO ADMINISTRATOR 


These reports are highly indi- 
vidualized and will vary greatly 
among hospitals, depending on the 
type of organization, desires of the 
administrator and the interest and 
motivation of the chief pharmacist. 
Although some administrators may 
give detailed instructions regard- 
ing reports, others (perhaps the 
majority) will leave it to the chief 
pharmacist’s initiative to develop 
the format of periodic reports. 

It is very much in the interest 
of good pmarmacy service for the 
chief pharmacist to devise a mean- 
ingful system of reports to the 
administrator, so that the latter is 
cognizant of the performance, in- 
creasing activity (almost every- 
body’s business seems to increase 
these days) and needs of the de- 
partment. 

The monthly report should be a 
statistical summary of the follow- 
ing activities if they are applicable 
to the particular organization: 

1. Workload. Prescriptions filled 
(by patient class); floor stock or- 
ders by number of line items; 
items manufactured (broken down 
into appropriate categories), and 
number of items prepackaged. 

2. Financial summary. Income re- 
ceived (itemized by types of pre- 
scription, charges to other depart- 
ments, over-the-counter sales, 
etc.) ; total expenditures for drugs; 
other supplies and expense, and 
payroll costs. 

A pharmacist should not feel 
that the compilation of this report 
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alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON 


in CATARACT SURGERY 


ZOLYSE (alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON) 
selectively lyses the zonules, facilitates delivery of the lens and minimizes such 
dangers as capsular rupture, loss of vitreous, traumatic iridocyclitis and detach- 
ment of the retina. 


The BALANCED SALT SOLUTION, ALCON, which is furnished as a diluent and 
for lavage purposes, is a sterile, physiological balanced salt solution containing 
those ions essential to normal cellular metabolism. This solution is more accept- 
able to the intraocular tissues'... and, in cataract surgery, seems to be more in 
balance with the normal fluids encountered in the inner eye.’ 


ZOLYSE is not recommended to be used under the age of 20 or in cases of fluid 
vitreous, subluxation of the lens, endothelial dystrophy or in traumatic cataracts 
where the hyaloid is not intact.’ 


Each ZOLYSE unit contains one vial of 750 units of lyophilized alpha-chymotryp- 
sin and one 10cc vial of BALANCED SALT SOLUTION, ALCON, as the diluent 
and for irrigating the eye. 


BALANCED SALT SOLUTION, ALCON, is now available separately in boxes of 36 
for use in other ocular surgery. 


'Girard, L. J., Dukes, C. 0., and Fleming, T. C. Presented at the International Congress of Ophth 
Brussels, Belgium, 1958 

Kara, Gerald B., “The Use of Alpha-Chymotrypsin in Cataract Extraction,” Research Report No. 10, Alcon 
Laboratories, Inc., 1959 
3vail, D., et. al, Report: Committee on use of alpha-chymotrypsin in ophthalmology. Presented at the 
Sixty-fourth Annual Session, American Academy of Ophthalmology and Otolaryngology, Chicago, Oct 
11-16, 1959. (To be published) 
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is a formidable accounting pro- 
cedure; much of this information 
can be supplied by administrative 
elements of the organization. The 
chief pharmacist’s role is the cor- 
relation of this information into a 
logical, understandable form. 

The annual report is primarily 
a summary of the 12 monthly re- 
ports with meaningful interpreta- 
tions added. Here also in narrative 
form is a description of the year’s 
activities relating progress, diffi- 
culties and (most important) sug- 
gestions for improvement—new 
equipment, facilities, personnel 
and methods. 

In many hospitals, reports to 
other departments are important. 
Departments using pharmaceutical 
services on a recharge basis should 
receivé a monthly summary of 
materials supplied, indicating 
monetary values by appropriate 
classes (e.g., narcotics, hypnotics 
and regular drugs). 

The nursing service is usually 
the most important departmental 
“customer”. The pharmacy should 
keep the director of nursing serv- 
ice informed regarding the use of 
floor stock. She should be advised 
of overuse of drugs by any nursing 
unit. Reports regarding the ade- 
quacy of narcotic control should 
also be furnished by the pharmacy 
to nursing service with copies to 
the administrator.5 


REPORTS TO NARCOTIC BUREAUS 


The federal narcotics bureau re- 
quires an annual inventory of all 
narcotics on hand. This report, di- 
vided into the appropriate classes, 
is to be submitted before June 30 
of each fiscal year. Narcotics to be 
disposed of are to be returned to 
the nearest federal narcotics bu- 
reau, accompanied by an inventory 
on the “Inventory of Narcotics 
Surrendered” form. 

State narcotic bureaus normally 
do not require periodic reports. 
However, the hospital pharmacist 
should consult his state bureau for 
its particular regulations. The 
pharmacist should also consult his 
state board of pharmacy for in- 
formation on any reports it may 
require. 


REPORTS TO ALCOHOL TAX UNITS 


The hospital pharmacist may be 
concerned with one or more of 
the following three systems of 


66 





CASH AND CARRY HOSPITAL 
ANYTOWN, USA 

May 25, 1959 
MEMO TO: Mr. J. J. Johnson, Associate Ad- 
ministrator 
SUBJECT: Monthly Pharmacy Report 

Following are statistics relative to operation 

of the Pharmaceutical Service for the months of 
March and April, 1959: 

March April 
SERVICES PERFORMED: 


No. of outpatient Prescriptions 


Private 
Discharge 


No. of Inpatient 
Charges 
FINANCIAL RETURN: 
Outpatient: 
OPD 
Charges ....$ 20,000 
Discharges ... 2,000 
Private & Staff 
Revenue ... 3,000 
25,000 


Inpatient 
Charges 


Recharges 


OPD Cash 
not in total ..$ 


INTRAVENOUS SOLUTION REPORT: 
Total 1.V.'s 


Distributed .. 2500 


Total 1.V. Charges 
Received .... 2400 


10,000 


DEPARTMENTAL EXPENDITURES FOR 
MARCH AND APRIL: 
Salary Roll ....$ 5,000.00 
General Assistance 


$ 5,000.00 


3,500.00 

Supplies & Expense 
1,000.00 

Supplies & Expense 


1,500.00 


25,000.00 
100.00 
$35,100.00 


Equipment 





$39,100.00 





FIGURES ARE FOR ILLUSTRATION ONLY AND 
ARE NOT THOSE OF ANY PARTICULAR HOS- 
PITAL 








Harry R. Bosworth 
Chief Pharmacist 
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handling ethyl alcohol: 

1. Tax-free Alcohol. If the alco- 
hol is being used by the institution 
for nonbeverage purposes and 
neither the alcohol nor the alcohol- 
containing products are to be 
charged to patients, tax-free alco- 
hol may be used.? A monthly re- 
port must be rendered to the In- 
ternal Revenue Service by users 
of tax-free alcohol. Changes in the 
Internal Revenue Code published 


in the Federal Register on June 
12, 1959 provide for longer use of 
“Use and Withdrawal Permits” 
and a wider use of tax-free alcohol. 

2. Tax-paid Alcohol, Drawback. Hos- 
pital pharmacists who manufacture 
alcohol-containing preparations 
for sale to patients must use tax- 
paid alcohol. Claims for refund 
(drawback) of $9.50 of the $10 
tax per proof gallon are rendered 
quarterly to the Internal Revenue 
Service. A special permit for this 
procedure must be obtained in 
advance each fiscal year.* 

3. Tax-paid Alcohol, No Drawback. 
For prescription use of alcohol, 
tax-paid alcohol may be purchased 
and used without a special permit 
or periodic reports. 


CONCLUSION 


This review has indicated the 
various important pharmacy rec- 
ords and reports to stimulate the 
thinking of pharmacists responsi- 
ble for the administration of their 
departments. They should be as 
critical of their paper work as of 
other phases of their work, and 
they should be sure that it meets 
the changing needs of the profes- 
sion and the hospitals it serves. 
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RUBBER ELASTIC BANDAGE 


STANDS OUT BECAUSE IT STANDS UP 


under constant use—With a tensile strength greater than any competitive bandage, amazing 
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and laundering, ACE continues to provide firm, anatomically correct support. 


under higher heat—Even 15 hours of dry heat sterilization at 320° F. can’t wilt this new ACE... 
the specially developed rubber threads retain elasticity to a degree never thought possible before. 


for maximum economy — Specify ACE hospital packaging. Individually polyethylene wrapped 
bandages, 2”, 242”, 3” or 4” widths, in boxes of twelve...6” width in boxes of six. Readily avail- 
able from your nearby distributor—the single source for most of your hospital supplies. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 
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HE FIRST PART of December is 
the time of year that is likely 
to find hospital food service direc- 
tors making final alterations in 
decorations and food plans for the 
holidays. Many may be planning 
to use Christmas and New Year’s 
Day menus that have proved popu- 
lar through the years; others may 
be looking for “something differ- 
ent” in a salad, dessert or tray 
favor to introduce a new note. 
The following 10 suggestions for 
menu items and tray favors have 
proved popular among patients in 
hospitals over the holidays. These 
suggestions have been incorporated 
in the 8 selective menus for Christ- 
mas and New Year’s Day, which 
are featured on p. 72. There is a 
separate selective menu for the 
Midwest, South-Southwest, East 
and North-Northwest for each hol- 
iday. These selective menus and 
the recipes for the menu items and 
tray favors included here were pre- 
pared by the authors of the AHA 
winter cycle menus, which were 
published in the October and No- 
vember issues of this Journal. The 
selective menus are intended as 
menu inserts in the AHA winter 
cycle menu series. 
The first of the 10 menu and 
tray favor suggestions is charlotte 
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Tecd service and dbeleties 


18 varieties 
OF HOLIDAY MENUS, 
recipes and favors 


russe pie. Here is the recipe. 


CHARLOTTE RUSSE 
(25 servings) 

4 ec. gelatin 
1 c. cold water 
2 ec. scalded milk 
1-114 ec. powdered sugar 
2 tbsp. vanilla 
1 qt. cream, beaten until stiff 
4 doz. lady fingers 


1. Soak gelatin in cold water; 
dissolve in scalded milk. 

2. Strain into a bowl; add sugar 
and vanilla. 

3. Set bowl in pan of ice water 
and stir mixture constantly until 
it begins to thicken. 

4. Beat until fluffy and fold in 


one-third of the cream. 

5. Fold in remaining cream. 

6. Turn into individual sherbet 
dishes that have been lined with 
lady fingers. 

7. Garnish with maraschino 
cherries and mint leaves. 


STRAWBERRY PANCAKES 
(25 servings) 
Ibs. flour, sifted 
oz. baking powder 
tbsp. salt 
oz. sugar 
eggs, beaten 
qts. milk 
oz. fat, melted 
qt. strawberry preserves 


1. Sift together flour, baking 


CHARLOTTE RUSSE 
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powder, salt and sugar. 

2. Combine eggs, milk and 
melted fat. 

3. Add flour mixture and mix 
thoroughly. 

4. Bake pancakes on hot griddle, 
making them 3-4 inches in diame- 
ter. 

5. Spread each pancake with 
strawberry preserves and stack 
four high. 

6. Garnish with fresh or frozen 
whole strawberries. 


PUMPKIN CHIFFON PIE 
(8, nine-inch pies) 
egg yolks 
ce. white sugar 
ce. pumpkin 
ce. milk 
tsp. salt 
tsp. ginger 
tsp. cinnamon 
tsp. nutmeg 
tbsp. unflavored gelatin 
ec. cold water 
egg whites 
4 ec. sugar 
8, nine-inch baked pie shells 


NO 
—_ 
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1. Beat egg yolks and 4 c. white 
sugar until thick. 

2. Add pumpkin, milk, salt and 
spices. 

3. Cook mixture over water un- 
til thick. 

4. Soften gelatin in cold water 
and stir until gelatin is dissolved. 

5. Beat egg whites with sugar 
until stiff. Add gelatin mixture. 

6. Gradually fold small amounts 
of pudding into egg white-gelatin 
mixture. 

7. Pour into 8, nine-inch baked 
pie shells. 

8. Chill. Pies may be topped with 
whipped cream, if desired. 


TOMATO POINSETTIA SALAD 
(20 servings) 

20 tomatoes, peeled 
20 lettuce cups 

2 doz. hard-cooked eggs, chopped 
1 ¢. mayonnaise 

1 ¢. finely chopped celery 

14 ¢«. finely chopped green pepper 
2 tsp. salt 

Pepper 

Paprika 

1. Cut each tomato into five sec- 
tions, leaving them attached at the 
stem end. 

2. Place each tomato in a lettuce 
cup. 

3. Combine eggs, mayonnaise, 
celery, green pepper, salt and pep- 
per. 

4. Spread the tomato sections 
slightly apart and fill the centers 
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with the egg mixture. 
5. Sprinkle lightly with paprika 
and serve with mayonnaise. 


DATE PUDDING 
(48 servings) 

c. dates 

e. boiling water 

ce. brown sugar 

c. granulated sugar 

ce. butter 

eggs 

tsp. vanilla 

e. flour, sifted 

tsp. baking soda 

tsp. salt 

tsp. baking powder 


= 
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1. Mix dates and boiling water. 
Cool. 

2. Cream 
and vanilla. 

3. Sift together flour, baking 
soda, salt and baking powder. 

4. Add cooled date mixture al- 
ternately with dry ingredients to 
the creamed mixture. 

5. Pour into two, 17 x 12 x 2% 
inch baking pans. 

6. Pour sauce over batter (see 
recipe on p. 70). 

7. Bake pudding in 325° F. oven 
for 45 minutes. 


sugars, butter, eggs 
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Sauce for Date Pudding 

6 c. brown sugar 

6 c. boiling water 

\% ec. butter 
1. Cook 

five minutes. 
2. Pour over date pud- 

ding before baking. 


ingredients 


NESSELRODE PIE 
(4, eight-inch pies) 
10 egg yolks 
1% qts. milk 
1% ec. sugar 
1% tsp. salt 
1 oz. gelatin 
4 e. cold water 
3 tbsp. rum flavoring 
10 egg whites 
1% ec. sugar 
1% ec. maraschino cherries 
4, eight-inch baked pie shells 
% ce. shredded sweet chocolate 


1. Combine egg yolks, milk, 
sugar and salt. Beat well. Cook 
over boiling water until consist- 
ency of custard. 

2. Soak gelatin in cold water for 
5 minutes. Stir until dissolved. 

3. Pour mixture over gelatin. 
Add rum flavoring. 

4. Place mixture in refrigerator 
until it begins to congeal. 

5. Beat egg whites with sugar to 
form a meringue. 

6. Fold meringue into chilled 
mixture. Then fold in maraschino 
cherries. 

7. Fill baked pie shells. Chill 
until ready to serve. 

8. At service time, sprinkle each 
pie with shredded chocolate and 
cut eight servings to each pie. 


CHRISTMAS STOCKING 
1. Use tarlatan to make Christ- 
mas stockings and trim with red 
ribbon and sprigs of holly. 
2. Fill each stocking with pep- 
permint candy cane, sugar cookie 
which is either low salt or regular, 


CHRISTMAS STOCKING 


NESSELRODE PIE 


dried fruit wrapped in colorful cel- 
lophane, nuts and mandarin orange. 
The filling can be varied for the 
particular patient and his dietary 
modifications. 


SANTA CLAUS PETITS FOURS 

1. Use your favorite recipe to 
prepare cake base for petits fours: 

2. Cut cakes into any shape de- 
sired. The typical snow man is ap- 
propriate for Christmas. 

3. Purchase Santa Claus heads 
at your local baker’s supply com- 
pany. 

4. After petits fours have been 
iced, place the Santa Claus head 
on each cake at the desired angle. 
Each decoration is on a small stick. 


FRENCH FLOATING ISLAND 
(50 servings) 
2% c. sugar 
1 tsp. salt 
1% ec. cornstarch 
3 qts. milk 
15 eggs 
2 tsp. vanilla 
1 qt. whipping cream 


1. Mix sugar, salt and corn- 
starch; add enough of the cold 
milk to make a smooth paste. 

2. Scald the remaining milk. 

3. Add scalded milk to the sugar- 
cornstarch mixture. 

4. Cook 20 minutes or until thick 
in a double boiler. 


sehr 


SANTA CLAUS PETITS FOURS 


HOLIDAY FRUIT PLATE 


5. Beat eggs and add a small 
amount of the hot mixture. Pour 
into remaining hot mixture and 
cook until pudding coats a spoon. 

6. Remove from range at once. 
Cool. 

7. After pudding has cooled, add 
vanilla and fold in whipped cream. 

8. Serve in sherbet dishes. Gar- 
nish with toasted or tinted coco- 
nut, fruit, cherries or whipped 
cream. 


HOLIDAY FRUIT PLATE 

1. A small plate of fruit and nuts 
is arranged for each patient in ac- 
cordance with the modification of 
his diet. 

2. The plates of fruit are accom- 
panied with a small paper hat 
bearing the greeting “Happy New 
Year’. . 


(Continued on page 74) 


FRENCH FLOATING ISLAND 
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HOLIDAY 


MENU INSERTS FOR THE MIDWEST, SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 





CHRISTMAS DAY 





breakfast 


night 





Orange Juice 

or Half Grapefruit 
Cornflakes or Oatmeal 
Scrambled Eggs, 

Link Sausage 
Christmas Stollen 


Tomato Bouillon with Parsley Garnish ; F 
Roast Turkey (FS)—Old Fashioned Dressing (F) or Fried Chicken 
Mashed Potatoes rs) ¢ 
Broccoli with Mock Hollandaise Sauce 

or Green Peas with Mushrooms (FS) 
Molded Fruit Salad—Mayonnaise 

or Lettuce Wedge with Roquefort mis | 
*Pumpkin Chiffon Pie—Whipped Cream or Ice Cream Molds (FS) 


Chicken Velvet Soup 
Ham Loaf with Horseradish Sauce (F) 

or Canned Ay Salad Plate—Finger Sandwiches (S) 
Baked Potatoes 
Baked be pw aly | 5) or Buttered Lima Beans 
Seasoned Cottage Cheese or Tossed Salad—italian Dressing 
Fruit Cake (F) 

or Chilled Peach Halves in Syrup (S) 





south-southwest| midwest 


Tangerine Sections (F) 
or Tomato Juice (S) 
Buttered Grits 
or Puffed Rice Cereal 
*Strawberry Pancakes 
or Shirred Egg, 
Crisp Bacon 


Crab-meat Cocktail (F) 
Roast roo re urkey ( Oyster Dressing, Giblet Gravy, Cream Sauce (F) 
or 
Snowflake Potatoes g> 
Matchstick Carrots ¢ 
or Buttered ray Fordhook Lima Beans (F) 
*Tomato Poinsettia Salad—Mayonnaise or Spiced Crab Apple Salad 
Brandied Fruitcake (F) 
or Vanilla Ice Gream—Lady Fingers 
Nut Cup 


Cream of Mushroom Soup (FS) 
Hot Deviled Egg on Rusk—Cheese Sauce 
or Broiled Lamb Chop (FS) 
ked Idaho Potatoes (FS) 
"Buttered Chopped Spinach (F) or Hot Spiced Beets 
Christmas Tree Salad ) or Panama Fruit Salad 
Red and Green Petits Fours (F) or Baked Custard S) 





Sliced Orange (F) 
or Orange Juice (S) 
Farina 
or Ready-to-Eat 
Wheat Flake Cereal 


Christmas Stollen 


Madreline oon OS 
Roast Turkey, Dressing, 
or Baked Cornish He 
Sherried Sweet Potatoes ») 
Frozen Peas (FS) or Mashed Rutabaga 
Jellied Christmas Salad or Head Lettuce, Roquefort Dressing 
*Charlotte Russe (FS) : 

° permint Stick Ice Cream with Bittersweet Sauce 
Nuts and Mints 


by = Gravy 
(FS) 


Frosted Fruit Juice (FS) 
Broiled Ham with Apricots (FS) 
or Assorted Sandwich Plate 
Chantilly Potatoes pik 
Cauliflower with Papri . or Spinach Souffle (FS) 
Celery Hearts and Oliv 
or T Greens Salad, French Dressing 
*Nesselrode Pie (FS) 
or Soft Custard—Christmas Cookie 





north-northwest 


Mandarin Orange (F) 
or Tomato Juice (S) 

Oatmeal or Cornflakes 

Scrambled Eggs and 


Bacon 
Sweet Roll with 
Mince Meat Filling 
*Christmas Stocking 








Ruby Consomme (FS) _ 
Roast Turkey (FS) with Giblet Gravy (F) 

or Fillet of Sole Marguery 
Candied Yams (FS) Thee 
— Green Beans (FS) with Sliced Pecans (F) 

© Brussels Sprouts 
Christmas Bell Salad (cinnamon pear) 
or Tossed Greens with Mock Caesar Dressing 

*Santa Claus Petits Fours (FS) or Guava Sherbet 


jie | Bisque with Star Shaped Croutons (F) 
Short Ribs of Beef (FS) with Spanish Sauce (F) 

or Hot Turkey = with Giblet Gravy 
Whipped Potatoes (FS) 
Baked Acorn Squash (FS) or Creamed Small Onions 
Relish Plate 

or Molded Fruit Salad 
Ice Cream with Christmas Tree Center (FS) 

or Fruit Cup with Marshmallows 














NEW YEAR’S DAY 





| 


night 





eel midwest 


breakfast | 


Orange Juice 
or Compote of 
Siewed Fruit 
Bran Flake Cereal 
or Whole-wheat 
Cereal 
Fried Eggs, 
Bacon Strips 
Warm Coffee Cake 


Chilled Melon Ball Cocktail 
Prime Ribs of Beef Au =e ) or Baked Glazed Ham 
Mashed Potatoes or Baked Potato, Sour a Dressing (FS) 
Asparagus with Slivered Almonds En Cassero 
or French Style Green Beans with Butter ice (FS) 
Molded Bing Cherry Salad with Mayonnaise 
or Cabbage and Pineapple Sala 
*Date Pudding with Whipped Cream (F) or Orange Sherbet (S) 


| 
| 
| 


Homemade Soup 
Salad Plate (chicken salad, potatojchips, pickle sticks) 

or Minute Steaks (FS) 
Potatoes Au Gratin (FS) 
Spinach with Lemon Wedge (FS) or Buttered Mexican Corn 
Cinnamon —_ Ring Salad with Mayonnaise 

or Celery, Radishes, Olives, Green Pepper Rings 
Peppermint Stick Ice Cream, Chocolate Sauce (FS) 

or Butterscotch Cookies 





Orange Juice (S) 
or Frosted Grapes (F) 
Farina or Choice of 
Dry Cereal 
— Egg. Crisp 


or French Toast 
with Honey 


vers etable Juice Cocktail—Salt Sticks (FS) 
ed Fresh Pork Leg—Applesauce (FS) 

or Meat Loa 
Sweet Potato Souffle (F) or Buttered New Potatoes (S) 
Broccoli Spears with Hollandaise Sauce 

or Buttered Sliced Beets (FS) 
Holiday Bell Salad or Tossed Greens Salad—Blue Cheese Dressing 
Chocolate-Nut Sundae ( 


or Canned Sliced Peaches in Syrup (S) 


Chicken-Noodle Soup (FS) 
Tomato-Cheese-Bacon Rarebit on Rusk 
or Roast Beef Au Jus (FS) 
Baked Potato (FS) 
Seasoned Turnip Greens (F) or Buttered Carrot Coins (S) 
Chrysanthemum Salad or Candlestick Salad 
Plum Pudding with Hard Sauce or Gelatin (S) 





east 





Midnight Frolic Cocktail 
(S) or Chilled Half 
Grapefruit with 
Brandied 
Cherries (F) 
Farina or Cornflakes 
Soft Cooked Egg, 
Broiled Bacon 





Butterscotch Biscuits 


Mock Champagne Cocktail 
Broiled Sirloin Steak (S) 

or Roast Long Island Duckling, Gravy with Wild Rice Stuffing (F) 
Potatoes Au Gratin (FS) 
Escalloped Tomatoes or Baked Acorn Squash (FS) 
Hearts of Celery, oe Olives or Avocado Salad, French Dressing 
“French Floating Island (S) or Eggnog Ice Cream (F) 


(FS 


Cream of Mushroom Sou ) 
or Escalloped Oysters (S) 


Glazed Canadian Bacon sf 
Baked Idaho Potato (FS 
 caney eS Beets (FS) or iio Souffle 

Head Lettuce, Green Goddess Dressing or Molded Peach Salad 
Fruit Cake (F) 

or Frosty Vanilla Cream (S) 








north-northwest 





Sliced Banana (FS) 

or Grapefruit Juice 
Rolled Wheat Cereal 

or Puffed Rice Cereal 
Poached Egg, 

Canadian Bacon 
Apple Strip 





Grape Juice Cocktail (FS) 
Broiled Half Chicken (FS) or Baked Fillet of Rock Cod 
Baked Stuffed Potatoes (FS 
Buttered Broccoli (F) or Stewed Tomatoes (S) 
Pineapple- en low-Date Salad 
or Asparagus and Sliced Beet Salad with Sliced Egg Garnish 
Plum Pudding with Foamy Sauce (F. 
or New Year's Ice Cream with Holiday Cookie (S) 
*Holiday Fruit Plate 


Cream of Mushroom Soup 

Roast Leg of Veal (FS) with ponetng and Gravy (F) 
or Ham a la King on Toas 

Potatoes O’Brien (F) 

Buttered Peas (rs) or Creamed Chopped Spinach 

Tossed Greens with Green Goddess Dressing (F) 
or Prunes Stuffed with Cream Cheese Salad (S) 

Pumpkin Pie (F) or Peaches in Meringue Shell (S) 











Dates and Nuts Wrapped and Decorated 





(F)—Full Diet 


(S)—Soft Diet 


(FS)—Full and Soft Diet 


Bread, butter and a choice of beverages are to be included with each meal. 








* Recipe and/or photograph of this item are included on pp. 68-70. 
Midwest holiday menus were prepared by Mrs. Betty D. Hoover, shared dietitian at the following Indiana hospitals: Rush Memorial, Rushville; Fayette 


Memorial, Connersville; Margaret Mary, Batesville; and Dearborn County, Lawrenceburg. 


South-Southwest holiday menus were prepared by Mrs. Anna Carchio, staff dietitian, Ochsner Foundation Hospital, New Orleans. 
East holiday menus were prepared by Ruth E. Silvester, director of dietetics, Allegheny General Hospital, Pittsburgh, Pa. 
North-Northwest holiday menus were prepared by Evelyn M. Peterson, supervising dietitian, University of California Medical Center, San Francisco. 
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Model 2T-P-60 with... 
Fresh Water Prewash 
Model 2T-P-60R with... 


Recirculating Prewash 


Length Only 60” 


vy PREWASH 
v WASH 
v RINSE 


And a Capacity of 4805 
Dishes Per Hour! 





NEW TOLEDO 


conveyor dishwashing machine 
with exclusive... 





NORAMIC DOC 


It’s another great Toledo “‘first” . . . to bring you speedier, more efficient dishwashing 
with big savings in space. Look it over—every compact 60” of it! Check the exclusive 
features to streamline kitchen service and cut costs. There’s Panoramic Door to boost 
operator efficiency, make inspection and cleaning fast and easy. There’s prewash, wash and 
rinse with a generous 4805 dishes per hour capacity . . . also Hi-speed pumps with 
Integral Motors, Zip-Loks on wash tubes, One Level Tanks, Dial-type Thermometers, 
Vacuum Breakers, Stainless Steel and corrosion-resistant construction! All yours now in 
a dishwasher built to those highest standards of quality that assure thoroughly reliable 
operation. Don’t wait--SEND TODAY for complete information on this great new 
Toledo dishwasher that belongs in your kitchen! 


wee! FOLEDO Sitber U ty 


Division of Toledo Scale Corporation * 245 Hollenbeck St., Rochester, N. Y. 


Toledo “10” Slicer... Disposers .. . Heavy = Peelers . . . Offer fast, Door-Type Dishwash- ‘ Hi-Speed Mixers 
Combines handsome \a f duty for fast, trouble “st,  double-action peeling —7*_ ers... Fast, thorough (; ©) Available in 20 qt 
design with fast, easy free operation. Full KOE with abrasive on both . dependable. Efficient J 30 qt and 60 qt 
operation. Easy to choice of sizes from 37 || disc and cylinder. Low {+ |. three-waydoor.Choice <i sizes. Modern clean 
clean—parts tilt away ¥% HP up to 3 HP waste. Portable and TE of timed automatic or em 6oucline design. Wide 
or are quickly remov- available in a wide || cabinet type. “3 pushbutton controls wy): hoice of attachments 
able. Efficient sharp- selection of cone sizes | J j~+_ | } 

ening. Positive gauge . 

plate control. 


TODAY, MORE THAN EVER, IT PAYS TO GO TOLEDO ALL THE WAY! 
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FRUITED CHICKEN 


NOTES AND COMMENT 


How to make cafeteria menus festive 


It is easy for directors of food service to become so absorbed in holi- 
day plans for patient food preparation that they tend to overlook festivity 
in personnel food-service. This is regrettable, because the dietary de- 
partment, probably more than most departments in the hospital, is able 
to provide the holiday atmosphere for personnel. 


Here are three menu suggestions 
and recipes that are appropriate 
for use in personnel cafeterias or 
dining rooms for doctors, nurses 
and employees. 


FRUITED CHICKEN 
(Y% gal. sauce or 
24, one-third cup servings) 
qt. chicken broth 
ec. frozen orange juice concentrate 
(thawed ) 
pts. water 
ec. cornstarch 
e. light or dark raisins 
tbsp. wine vinegar 
tsp. dehydrated grated orange 
rind 
as desired 
14 e. fat (drippings from fried chick- 
en, butter or margarine 
24 portions fried chicker. 


1. Combine chicken broth, 
orange juice concentrate and wa- 
ter; stir in cornstarch. Cook, stir- 
ring frequently, until sauce boils 
and thickens. 

2. Rinse and drain raisins. 

3. Add raisins, vinegar and 





orange rind to sauce; simmer until 
raisins are plump—approximately 
10 minutes. 

4. Add salt to taste, and fat. 

5. Serve one-third cup of sauce 
with each portion of hot fried 
chicken. 


GREEN BEANS MANDARIN 
(12 servings) 
3 No. 303 cans green beans (cut- 
style) 
2, 11 oz. cans mandarin orange 
segments 
ce. liquid from canned beans 
ec. syrup from mandarin oranges 
1 ¢. wine vinegar 
ce. salad oil 
tbsp. instant minced onion 
3%4 tsp. salt 
Shredded lettuce as needed 


1. Drain green beans and man- 
darin oranges and save liquids. 

2. Combine remaining ingredi- 
ents, except lettuce; pour over 
green beans and orange segments; 
marinate in refrigerator several 
hours or overnight. 


GREEN BEANS MANDARIN 


’ 


ae ae 


‘ toe! 


f 


CHERRY PARFAIT PIE 


3. Drain and serve bean-orange 
mixture on shredded lettuce. 
4. Use drained marinade as 
dressing. 
CHERRY PARFAIT PIE 
(101 qts. filling or 12, nine-inch pies) 
6 lbs. frozen red sour pitted cherries 
(5-1 sugar) 
1% Ibs. sugar 
1% Ibs. cherry gelatin 
3 qts. hot cherry juice and water 
(140°-160°F.) 
5 lbs. vanilla ice cream, softened 
until as thick as whipped cream 


12 baked, 9-inch pie shells, cooled 


1. Combine cherries and sugar 
and heat until Cherries are thawed 
and sugar is dissolved (approxi- 
mately 5 minutes). Remove from 
heat and drain, reserving juice for 
part of the liquid. Chop cherries 
and cool thoroughly. 

2. Dissolve gelatin in hot liquid. 
Chill until slightly thickened. Then 
whip at medium speed 10-12 min- 
utes, or until mixture has doubled 
in bulk and is fluffy and thick. 

3. Turn mixer to low speed; add 
softened ice cream and chopped 
cherries and mix until evenly dis- 
tributed. 

4. Turn into baked pie shells at 
once, allowing approximately 3% 
cups filling per pie. (If mixture 
thickens too quickly to handle, 
warm slightly or stir vigorously.) 
Chil) until firm. 

5. If desired, garnish with 
whipped cream and fruit. 

The recipes for fruited chicken 
and green beans mandarin are pre- 
sented here through the courtesy 
of California Foods Research In- 
stitute, San Francisco, and the 
cherry parfait pie recipe with the 
compliments of General Foods 
Corporation, White Plains, N.Y. 8 
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“PRACTICAL 
“PROFITABLE 
“PURE 


These fluted seasoning packets are exclusive with 
Diamond Crystal... to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers: 

¢ controlled pouring ¢ easy-opening 
ecleanliness ¢ damage-resistance 

¢ universal user acceptance ¢ lower costs 


Although there are other types of “packets” 

on the market, there is no substitute for 

this original Diamond Crystal method . . . or 

the inherent purity of the contents. 

Write today for free sample and complete information to: 
Diamond Crystal Salt Co., St. Clair, Michigan. 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 
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Nursing unit organization 


A FLOOR-MANAGER PATTERN FOR THE 
Nursinc Unit. Solomon Gladstein 
and others. Baltimore, Sinai Hos- 
pital of Baltimore, 1959. 57 pp. $2. 
This publication reports an ex- 

periment conducted at Sinai Hos- 

pital of Baltimore on the organi- 
zation of the nursing unit. 

In general the experiment con- 
sisted of the creation of a new 
hospital department known as the 
floor management department. The 
floor-managers for the two nursing 
units included in the experiment 
were assigned to this department. 
Housekeeping and dietary aides 
on these units were also trans- 
ferred to this department and 
assigned to work under the super- 
vision of the respective floor mana- 
gers. In addition, the floor manager 
also handled many “administra- 
tive” matters involving relation- 
ships with pharmacy, laundry, 
admitting, maintenance, etc. In 
connection with these duties there 
was considerable contact between 
the floor manager and the patient. 
Under some circumstances, the 
floor manager answered the pa- 
tients call lights and made de- 
cisions as to whether the patient’s 
request required referral to nurs- 
ing personnel or whether it could 
be handled directly. 

According to the report, the 
management of Sinai Hospital is 
pleased with the results of the 
experiment and plans to expand 
the organizational pattern to in- 
clude all nursing units in the hos- 
pital. In spite of this favorable 
conclusion, the plan will undoubt- 
edly create considerable contro- 
versy in the hospital field. One 
point of controversy will center 
around the decentralization of the 
housekeeping and dietary func- 
tions which the plan involves. 

Some readers will feel that the 
most profound implication of the 
experiment went practically un- 


76 


hook meviews 


also: 


noticed in the report. This impli- 
cation relates to the role of nursing 
service in the hospital. The authors 
assert that “. ... it is especially 
desirable that we take out of nurs- 
ing what is not really nursing 
.... but do not deal with the 
question of what nursing really 
is. Until the role of nursing in the 
hospital is defined, many will 
question whether it is possible to 
logically determine whether re- 
lieving nursing of any particular 
duty is organizationally appro- 
priate. 

Every hospital administrator 
and director of nursing service 
should read this report. Whether 
or not its conclusions are gener- 
ally accepted, the experiment 
deals with a matter of importance 
to every hospital; namely, the 
problem of improving the admin- 
istration of the nursing unit.— 
RICHARD D. WITTRUP, administra- 
tor, University Hospital, Univer- 
sity of Kentucky. 


Ambulance service 


TRANSPORTATION OF THE INJURED. Car] 
B. Young Jr. Springfield, Iil., 
Thomas, 1958. 238 pp. $6.75. 
This book is a well organized 

addition to the literature on the 

subject and appears at a time of 
increasing awareness of the need 
for general improvement of emer- 
gency care for the sick and in- 
jured. Its author has wisely divided 
it into two sections, the first deal- 
ing with management of emer- 
gency surgical and medical prob- 
lems, and the second with the 
details of organization of ambu- 
lance services. Because of this or- 
ganization and the excellent table 
of contents, it is possible for the 
reader to direct his attention to 
the area of his special interest. 
Section Two should be of par- 
ticular value to hospital and other 


Ambulance service 
Government booklet 


health administrators concerned 
with the operation of their own 
ambulance services or with the 
coordination of hospital, ambu- 
lance, police and fire departments 
when emergencies arise. Chapter 
15 in Section One should nct be 
overlooked, however, because it 
is a good presentation of what the 
members of all agencies should 
expect from one another. Partic- 
ular value is also to be found 
in the chapters dealing with the 
training of ambulance personnel 
and those describing the basic re- 
quirements for ambulances and 
the equipment they should carry. 
Administrators will be stimulated 
by the potential of the book both 
as a reference and as a guide for 
developing adequate, well staffed 
services. 

The book is recommended read- 
ing for hospital administrators and 
those on the front-line of casualty 
service—ambulance attendants, 
nurses and physicians. Photographs 
and drawings throughout serve to 
illustrate the many techniques 
described and document the im- 
portance of the subject.—ERNEST 
C. SHORTLIFFE, M.D., associate 
executive director, Hartford Hos- 
pital, Hartford, Conn. 


Government booklet 


Available from the U.S. Govern- 
ment Printing Office in Washing- 
ton, D.C. for 20 cents is a 53-page 
booklet entitled Psychological 
Services in Vocational Rehabilita- 
tion; the author is Salvatore G. Di 
Michael of the Office of Vocational 
Rehabilitation. It concerns the 
means by which rehabilitation 
agencies may facilitate the pro- 
vision of psychological services to 
the disabled and will be of interest 
to all professional people engaged 
in rehabilitating the mentally and 
physically handicapped. 
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equipment and sufjhly review 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











Nurse’s uniform (23D-1) 

Manufacturer's description: The uniform, 
made of 100 per cent synthetic fiber 
taffeta, features dolman sleeves, to 
add a note of fashion as well as 
insuring freedom of action, and a 
princess silhouette style with laun- 
dry-proof dot snappers for the 
skirt closing. These fasteners af- 


ford the wearer greater conven- 
ience and hold securely under stress 
and strain. Bressler Bros., Dept. 
H22, 330 Peterson S.W., Atlanta. 


Aluminum collector cart (23D-2) 

Manufacturer's description: The two light 
weight collector carts are avail- 
able in aircraft-type aluminum, 
are rust proof, sanitary and well- 
suited to the needs of kitchens, 
cafeterias and dispensaries. The 
two carts differ only in the number 
of wheels. One tilts back to roll 
on two 10-inch ball-bearing, rub- 
ber-tired wheels, and the other 
rolls on two front-steering casters 
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plus two rear wheels. Carts are 
available with a choice of several 
canvas bag styles and sizes. The 
carts measure 40 in. high, 24 wide, 
24 long and fold flat for compact 
storage. The Paul O. Young Co., 
Dept. H22, Line Lexington, Pa. 


Paper service cart (23D-3) 

Manufacturer's description: Paper service 
cart was designed for use in feed- 
ing facilities planned and built for 








serving meals in paper. The cart 
speeds up tray service and acts as 
a storage unit for the paper goods. 
The stainless steel cart, on rollers, 
is 63 in. high, 60 wide and 21 deep. 


Installed in the top surface are 
five dispensers for six in. paper 
plates; five-, seven- and nine-oz. 
cold drink cups; and for eight-oz. 
dishes for soups, salads, etc. In the 
rear are five bins for silverware 
and on the left is a partitioned, 
recessed area for butter and con- 
diments. Shampaine Electric Co., 
Dept. H22, New Rochelle, N.Y. 


Direct-wire television system 
(23D-4) 

Manufacturer's description: The heart of 
the direct-wire TV system is a 
lightweight camera. The camera 
signal may be received on any un- 
used channel from 2 to 6, allowing 
up to five cameras to be used on 
separate channels. Through the 





Chicago 11, Illinois. 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 





_Nurse’s uniform (23D-1) 
Aluminum collector cart (23D-2) 
Paper service cart (23D-3) 

Dish and tray lifters (23D-5) 


Plastic vials (23D-7) 


See SSS Oe 


Crab bars (23DL-1) 


Sound isolation rooms (23DL-3) 
Food service equipment (23DL-4) 
Scientific plastics (23DL-5) 
Furniture (23DL-6) 


NAME and TITLE 





HOSPITAL. 


ADDRESS- 





Direct-wire television system (23D-4) 


Disposable plastic blood bag (23D-6) 


Folding tables and trucks (23DL-2) 


PRODUCT NEWS 


Portable engine generator (23D-8) 
Disposable obstetrical pack (23D-9) 
Sliding fire door (23D-10) 
Automatic water flow control 
(23D-11) 

Book-size anatomical chart (23D-12) 


PRODUCT LITERATURE 


Medicine station (23DL-7) 

Area floodlighting (23DL-8) 
Flammable and combustible liquids 
(23DL-9) 

Wall covering (23DL-10) 


(Please type or print in pencil) 








SAVE STEPS FOR 


BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CoO., INC. 
Copiague, Long Island, New York 
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use of a junction box, multiple 
receivers may be used simultane- 
ously. The camera does not require 
special lighting and will transmit 
a sharp image using any one of 
the three lenses available for its 
turret mount. The camera houses 
its own controls, which can be 
operated by a layman. The unit 
weighs approximately 16 pounds 
and offers a top-mounted carrying 
handle. Sylvania Electric Products 
Inc., Dept. H22, 730 Third Ave., 
New York 17. 


Dish and tray lifters (23D-5) 

Manufacturer's description: These all- 
stainless steel dispensers are de- 
signed to combine efficient service 
with sanitary storage. Dishes and 
trays are always maintained at the 
same convenient level, eliminating 
any reaching or stooping. When 
the top dish or tray is removed, 
another will automatically move 
to the service-level position. There 


are no exposed springs, chains, pul- 
leys, cables or sprockets, to collect 
dirt and dust. A top adjustment 
ring provides for adjustment of 
height of dishes above top deck 
level. Swartzbaugh Manufacturing 
Co., Dept. H22, Murfreesboro, Tenn. 


Disposable plastic blood bag 


(23D-6) 
Manufacturer’s description: The dispos- 


able plastic blood bag is produced 
from plasticized, polyvinyl chlo- 
ride which is nonwetting, flexible 


and virtually air free. The collec- 
tion set includes 50 in. of plastic 
tubing, two tamper-proof outlets 
with imbedded hoods, a gummed 
rubber withdrawal site and a spe- 
cial 15-gauge silicone-treated vein 
needle. Abbott Laboratories, Dept. 
H22, North Chicago, Ill. 


Plastic vials (23D-7) 

Manufacturer's description: The shatter- 
proof plastic specimen container is 
chemically inert and stain proof, 
will not be contaminated by the 


specimen and is reusable without 
loss of efficiency. The container’s 
double gasket-seal, white plastic 
screw cap eliminates closure leak- 
age, even that often caused by 
high-altitude flight. Lermer Plas- 
tics, Inc., Dept. H22, 502 South 
Ave., Garwood, N.J. 


Portable engine generator 
(23D-8) 

Manufacturer's description: This compact 
portable power plant is rated at 
2500 watts, yet weighs only 123 
pounds with carrying handle. The 
control box contains one 15-am- 
pere, duplex receptacle and one 


20-ampere, three-wire, twist-lock 
receptacle, and one 20-ampere, 
two-wire, twist-lock receptacle. It 
is also available with a stationary 
base and a speedy shift two-wheel 
dolly or carrying cradle. Win- 
charger Corp., Dept. H22, Sioux 
City 2, Iowa. 


Disposable obstetrical pack 


(23D-9) 
Manufacturer's description: The dispos- 
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able obstetrical pack contains a 
total of 44 drapes, towels and other 
items needed for one delivery. All 
can be thrown away after use to 
help control cross-infection, save 


nurses’ time and reduce laundry 
expenses. Drapes are made of a 
cloth-like cellulose material. The 
pack is furnished sterilized or 
ready for sterilization by the hos- 
pital. Each item is identified for 
quick use. Autoclaving the mate- 
rial does not affect its inherent 
softness, strength or drapeability. 
Scott Paper Co., Dept. H22, Dura- 
Weve Dept., Chester, Pa. 


Sliding fire door (23D-10) 

Manufacturer's description: The sliding 
fire door is constructed of heavy 
gauge, zinc-coated and bonderized 


steel, bonded to a structural min- 
eral core providing a smooth, flush, 
over-all door surface. Door hangers 
and guide rollers are fully con- 
cealed, protecting them from dam- 
age. This mechanism eliminates 
the conventional rope, sheave and 
traveling counterweight hook-up. 
Write Dept. AI for catalogue No. 
DHSL-60. Dusing and Hunt, Inc., 
Dept. H22, Le Roy, N.Y. 


Automatic water flow control 
(23D-11) 


Manufacturer's description: A device 
which will limit the flow of water, 
at the point of use, to any desired 
rate regardless of local supply 
pressure and its variations. An ad- 
ditional benefit comes from a sub- 
stantial decrease of splashing and 


DECEMBER |, 1959, VOL. 33 














More Features For 
Safety, Comfort and 
Durability in Rib cash 


: for patients who must 
COLSON. § ice stit.'or ove 
onto or off seat. Model 
1A8F221CS5 shown. 
Wheel! 
Chairs 


Wooden Wheelchairs— 
preferred by some for 
extreme ruggedness, 
durability, economical 
price, and low mainte- 
nance cost. Model 4432. 


Model 1A8F221CH5 
(Shown at left) 


. Roomy hammock-style seat and back of 
reinforced, no-sag saddle grain upholstering. 


. Foam rubber arm rests. 

. Easy to clean chrome plated tubular steel frame. 

. Stainless Steel clothing guards. 

. Cushion-ride non-marking tires. ‘ 

. Positive locking safety brakes. Adjustable Back Rest 
Chair—for firm support 

. Safety tread footboards. of shoulders and head. 


. Pushbutton leg rest. Removes or interchanges in Reclines 36°. Model 
seconds without tools. 1A8F123CH5. 


The hammock style wheel chair is one of dozens of other style chairs available 
with equally superior features. New Colson designs now allow greater interchanging 
of parts and accessories ...so one chair does the work of many. Colson chairs are 
made stronger, last longer by attual test, in spite of greater use. For budget-minded 
hospitals there’s variety, versatility and extra-quality in every unit. Available are 
folding, portable, low-seat, utility, commode, 
a seme pore sorasge gi for Fer free 
children, youths, and adults. Wri ; 
for the Colson Wheelchair catalog of iar 
full specifications and information — og 
on how to select the best chair Write to: 
for your needs. THE COLSON CORP. 
7 S. DEARBORN, CHICAGO, ILL. 








Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


The Colson Corporation 7 
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flooding. When planning the ex- 
pansion of a plumbing system to 
provide more outlets, application 
of a flow control valve to existing 
outlets often makes possible the 
successful extension of an existing 
plumbing system without repiping. 
The Dole Valve Co., Dept. H22, 
6201 Oakton St., Morton Grove, III. 


Book-size anatomical chart 
(23D-12) 

Manufacturer's This chart 
shows the male and female body 
with an explanatory index. Eight 
individual color plates, 15 in. high, 
show front and rear views of the 
body, skeleton, muscles, nervous 
system and blood circulation. The 
illustrated parts are numbered and 
the corresponding index number 
gives the correct medical termi- 
nology. The illustrations of the 
organs are pictured in an over- 


description: 


lapping manner and can be seen 
from the front and from the back. 
Over-all size of the folder is 18 by 


7% in. Otto Marschuetz Importers, 
Dept. H22, 3141 Sheffield Ave., 
Chicago 14. 


fnoduct litenatupe 
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SEE COUPON, PAGE 79 


Grab bars (23DL-1)—Bulletin de- 
scribing and illustrating a wide 
range of hospital grab bars. All 
bar parts are manufactured from 
red bras: and are constructed in 
one unit. The mounting flanges are 
joined to the rail by silver solder 
for stability and all edges are 
rounded for safe usage. Logan Hos- 
pital Equipment Co. Dept. HL23, 
P.O. Box 751, Glendale, Calif. 


Folding tables and trucks (23DL-2) 
—Catalogue provides a full de- 
scription of folding tables and 
trucks. Advantages, dimensions and 
shipping and handling weights are 
listed. Howe Folding Furniture, 
Inc., Dept. HL23, 1 Park Ave., New 
York 16. 


Sound isolation rooms (23DL-3)— 
Data on the construction and use 
of sound isolation rooms is avail- 
able in booklet form. Industrial 
Acoustics Co., Inc. Dept. HL23, 341 
Jackson Ave. New York 54. 


Food service equipment (23DL-4)— 
A sectionalized catalogue on mobile 
aluminum food service equipment 
lists and illustrates the models 
along with dimensions and weights 
of each. Write for Food Service 
Equipment Catalogue 459. Crescent 
Metal Products, Inc., Dept. HL23, 
18901 St. Clair Ave., Cleveland 10. 


Scientific plastics (23DL-5)—Cata- 
logue illustrating, describing and 
pricing a complete line of plastics 
for science and industry. Includes 
instrument dust covers, bottles, dis- 
pensers, closures, flasks, jars, 
pitchers, etc. Bel-Art Products, 
Dept. HL23, Pequannock, N.J. 


Furniture (23DL-6)—A manual for 
dormitory furniture planning, 
especially adaptable to residences 
for student nurses on staggered 
shifts. It shows how to provide 
separate sleeping, study and pri- 


vate bath facilities. Sligh Lowry 
Contract Furniture Co. Dept. HL23, 
174 E. 11th St., Holland, Mich. 


Medicine station (23DL-7)—Booklet 
describes the medicine station—a 
one-stop, medicine-service unit 
that combines in one fixture all 
necessary facilities for storing, 
preparing and dispensing medica- 
tions. Write for the ‘‘One Stop 
Medicine Service” booklet. Market 
Forge Co., Hospital Div., Dept. 
HL23, 25 Garvey St., Everett 49, 
Mass. 


Area floodlighting (23DL-8 )—Book- 
let gives quick reference guides for 
selecting incandescent or mercury 
floodlights, general-purpose or 
heavy-duty types, and for deter- 
mining how many floodlights are 
needed, based on the size of the 
area to be lighted. Bulletin 2719. 
Crouse-Hinds Co., Dept. HL23, 
Wolf and Seventh N. Syracuse 1, 
N.Y. 


Flammable and combustible liquids 
(23DL-9)—Standard reference 
book of flammable and combustible 
liquids which gives data including 
the flash point of the liquid, the 
name of the manufacturer, princi- 
pal use of the product and the 
source of the information listed. 
NFPA No. 325 A, “Flash Point In- 
dex of Trade Name Liquids”, price 
$1.50. The National Fire Protection 
Association, Dept. HL23, 60 Bat- 
terymarch St., Boston 10. 


Wall covering (23DL-10)—Material 
showing color selection and tex- 
tures and samples of vinyl wall 
covering. The material consists of 
a semi-rigid plastic sheeting with 
an adhesive-coated back. It can be 
applied to any surface quickly 
without special tools and is water- 
proof and washable. Masland Dura- 
leather Co., Industrial Products 
Div., Dept. HL23, Amber & Willard 
St., Philadelphia 34. 
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THIS GOODWILL, TOO, IS PRECIOUS... 
PROTECT IT... HELP IT GROW 


on Hollister 
ie 


Today the new parents begin a fresh chap 








ter in their lives. Radiant and hopeful, they 
have a warm feeling toward the world 
and toward your hospital, where a profound 
experience so recently took place 

You can preserve that goodwill, keep it 
glowing. Give a Hollister Inscribed Birth 
Certificate before they take their child home 

. a thoughtful, personal way to show that 
your hospital cares. It creates a lasting, 
priceless impression. 

Distinctive in appearance, the Hollister 
Birth Certificate is remembered, too, by 
friends and relatives . . . and appreciated 
years later by the grown child. Designed 
by leading artists and LithoGraved® on 
heirloom parchment paper that will never 
fade, each document is inscribed with your 
own hospital name. More than 50 styles 
to choose from. Write today for free port- 


folio of samples and information. 





METHODIST HOSPITAL 


LUBBOCK, TEXAS 





Certificate Birth 


——eee 


Ss Conifer that 
We 


f f ®@ was born to 
x in this Hospital at otlock, _.m. on 
a Sethe te the day of 19 
ae eh In Witness Whereof the sasd Hospital has caused this Certificate t 


Se ee ee a oe Be? be signed by ts duly authorized officer, and its Offfcxal Seal to be 
' hereunto affixed : 
833 N. Orleans St., Chicago 10 , 
In Canada, Hollister Limited 
160 Bay St., Toronto 1 





Hollister Ident-A-Band,; the original, 


the positive all-patient, on-patient identification 


Just a glance . . . a short “pause for patient identification.” 
But a Jong step away from medication-errors. In hospital 
after hospital, the risk of liability due to errors went down 
when Ident-A-Band went in. Only Ident-A-Band is sealed 
... Sealed so swre that the band must be destroyed to remove 
it. Can’t be replaced or switched to another patient. That's 
why the risk of liability goes down when the Ident-A-Band 
system goes én. 


The Ident-A-Band bears your hospital name, and the in- 
sert card has space for all the information you may want 
to include. The non-irritating, skin-soft band assures pa- 
tients that you are thinking of their comfort as well as 
their safety. In addition to its original positive seal, Ident- 
A-Band now offers two new finger-pressure seals, thus 
meeting every need of every department. Write for samples, 
prices and complete information. 


‘Hollister’ 
“Ho 1S fer Hollister Incorporated, 833 North Orleans Street, Chicago 10, Illinois 


Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1, Ontario 





houscheaping 


PART ONE OF TWO-PART ARTICLE 





HOUSEKEEPING 
EFFICIENCY STUDY YIELDS NEW INCENTIVES 
AND NEW METHODS 





HIS IS the case history of a 

New York City hospital of 450 
beds which recently made a highly 
successful methods and human re- 
lations study of its housekeeping 
department. 

The purpose of the study was 
to improve the quality of house- 
keeping; to reduce the number of 
porters and maids by better meth- 
ods; to eliminate unnecessary 
work; and to develop better su- 
pervision and improved human re- 
lations. 

The result: six months after the 
study began, personnel had been 
reduced from 110 to 95; the hos- 
pital was cleaner by far; and turn- 
over, lateness and absenteeism 
were cut in half. 

The methods study was made by 
a member of the personnel depart- 
ment who spent several months 
full-time at this project. It was 
considered desirable to have some- 
one from outside the housekeeping 
department make the study be- 
cause (1) supervisors in the de- 
partment are usually too busy with 
day-to-day work problems to un- 
dertake such an over-all project; 
(2) another person would bring a 
fresh viewpoint into the depart- 
ment, unbiased by tradition; (3) 
a person selected from the depart- 


At the time this article was prepared, 
Werner Nachum was assistant personnel 
director, Roosevelt Hospital, New York. 
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by WERNER NACHUM 





In Part 1 of this study of human 
relations and work methods in the 
housekeeping department, the author 
describes a successful campaign in a 
450-bed hospital to improve the quality 
of housekeeping. Major elements in 
the success of the study, according to 
the author, were the questioning at- 
titude of the methods surveyor and the 
cooperative attitude of the housekeep- 
ing personnel. 

In Part 2, which will appear in the 
December 16 issue of this Journal, the 
author will discuss how more efficient 
work methods were installed, how em- 
ployee enthusiasm was aroused and 
what the benefits to the hospital and 
housekeeping employees were. 





ment to make the study might re- 
sist making changes, because to 
make changes would in effect be 
an admission that he had done 
things wrong in the past; and (4) 
no one in the department was suf- 
ficiently familiar with methods 
techniques. However, we did not 
want to bring in someone from 
outside the hospital lest he be 
labeled an “efficiency expert’ and 
encounter resistance by super- 
visors and employees alike. 
The study consisted of the fol- 
lowing items: 
1. Human relations problems 
were studied to determine 
what factors caused morale 


to be low, and what should 
be done about them. 


2. New equipment, materials 


and work methods were to 
be tried. 


3. Duties were listed on a work 


requirements sheet showing 
what had to be cleaned and 
how often. 


. Time study standards were 


set to determine how long 
each operation should take. 


5. A process analysis sheet was 


filled out in detail for every 
cleaning operation. 


. Work schedules were pre- 


pared for every porter and 
maid and posted on each 
floor. 


. Job instruction breakdowns, 


showing how various opera- 
tions should be performed, 
were prepared to standardize 
work methods. 


. Inspection check lists were 


used to rate every employ- 
ee’s work daily and give him 
an incentive to do a good 
job. 


. Staggered days-off schedules, 


relief schedules and vacation 
schedules were prepared. 


. Workers were retrained in 


new work methods. 


. Older workers who were 


slowing down or could not 


85 





adjust to the changes, were 
retired in stages, put per- 
manently on part-time jobs 
or transferred to easier jobs 
in other departments. 


WORK REQUIREMENTS SHEET 


The first step undertaken was 
to find out what was being done 
and how often. This was accom- 
plished by sitting down with the 
supervisors and filling out a work 
requirements sheet for every 
porter and maid. Duties were listed 
in the order in which they were 
being performed, starting with the 
first thing the employee did when 
he got to his floor in the morning. 
The appropriate columns were 
checked to indicate when every 
duty was performed and how of- 
ten, (See Fig. 1.) 

The duties listed were those then 
performed. No effort was made at 
this stage to determine whether 
the duties should be changed, done 
less often, done at a different time 
or performed by nursing personnel 
rather. than housekeeping. If the 
duties of porters on similar floors 
varied, separate work requirement 
sheets were filled out for each to 
avoid confusion later. 

Armed with these work require- 


WORK REQUIREMENTS SHEET 


Location FLOORS 6-9. MAIN BLDG 


Housekeeper MARY JONES — 


v 
a 


ovrr 


~=~ < ~ <I. 


Collect Trash 


Sweep Nurse's Station 


~ 


Sweep Doctor's Room 


=x 


Sweep Tub Room 


~ 


Sweep Doctor's Toilet 


Sweep Flower Room 


Sweep Holl Toilets 


~ 


Sweep Kitchen 


== 


~ 


Sweep Woiting Room 


Sweep Nurse's Toilet 


Sweep Utility Room 


i SS i i 


Sweep Halls 


Sweep Elevator Areo 


~~ <<< ~~~ ~~ 


me" 


Sweep Porchwoy 


~ 


Mop Terrazzo Edge 


-_ 


Mop Bathrooms 


~ 


Mop Utility Room 


Mop Kitchen 
Mop Tub Room 


~ 


=~~+~* == 


Mop Elevotor Arec 
Polish Brass 


Wipe Inside Gloss 


Dote JULY 10,1957 


ment sheets, the methods surveyor 
then proceeded to spend at least one 
whole day on each type of floor 
to observe duties performed from 
morning to evening. If floors were 
similar, one was picked for obser- 
vation. In choosing the floor, he 
selected one with an “average 
porter”, i., neither particularly 
slow nor especially fast, to avoid 
getting a distorted picture of how 
much work one employee can do 
in a day. Old-timers who were 
known to resist change and other 
employees who might not be fully 
cooperative were likewise avoided. 


PROCESS ANALYSIS SHEET 


Armed with the work require- 
ment sheets which gave him a gen- 
eral outline of the duties performed 
on each floor, the methods man was 
now ready to study one floor at a 
time and one operation at a time. 
All operations performed by the 
employee were recorded, regard- 
less of whether the employee was 
required to do this work or not. 
(See Fig. 2.) For example, one of 
the maids had been helping aides 
make beds when they fell behind 
in cleaning up discharged patients’ 
rooms. A porter had been running 
errands for patients, and another 


Fig. 2 


LOCATION 


OPERATION 


Some every doy. 





PROCESS ANALYSIS SHEET 


6th floor, Main Bldg. 


Collecting Trash 


had been leaving his floor regularly 
to get coffee for the nurses. Every- 
thing was noted down in order to 
obtain the whole picture of how 
employees were spending their 
time. 

In making such a study, process 
analysis sheets need not be pre- 
pared for every porter and maid 
or for every floor. Once a few typi- 
cal floors have been analyzed, it 
will be easy for the methods sur- 
veyor to see what a porter is doing 
on the next floor he goes to. Be- 
cause the surveyor has only to 
refer back to the sheet he prepared 
previously on another floor, the 
process of studying every floor is 
speeded up immensely. 


CHALLENGE EVERY DETAIL 


The key to a successful methods 
study is whether the person mak- 
ing the survey challenges every 
detail of every operation and takes 
nothing “for granted’’. Is this op- 
eration necessary? When should it 
be done? How often? For instance, 
at what time of day should halls 
be mopped? How often should the 
nurses’ station be swept? 

Our methods study showed, for 
example, that some areas were 
cleaned more often than necessary, 


JOB TITLE 


Goes to porter's closet 
Tokes trash truck out 
Walks to end of hall 

Walks into Ist patient room 
Picks up Trash Can 

Brings con out of room 
Empties it into truck 

Puts it bock into room 


Moves truck to next room 


Repeots this for next 4 rooms 


| Moves truck to nurse's station 
| Pick up can 
Empties con into truck 
Puts con beck 
Moves truck to other end 
Repects this for 5 rooms 
Moves truck to elevator 
Tokes trash bog off truck 
Puts it on floor by elevotor 


Moves truck to porter closet 
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Raise overall standards 
of asepsis with— 


one 
product 


maintains 
conductivity 





a TOUTE 


Detergent-Sanitizer-Disinfectant 


Remember, the Hillyard Hospital Floor Maintenance Consultant 1s 
“On Your Staff, Not Your Payroll” 


ST. JOSEPH, MO. San Jose, Calif. Passaic, N. J. 


Branches and Warehouses in Principal Cities 
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— nationally known independent laboratory tests show high cleaning efficiency 
and prove safe cleaning action for floors, painted surfaces, metals and 
porcelain. This laboratory report available on request. 


—as a one-step cleaner/sanitizer, reduces bacteria count to safe levels. 
Bacteriostatic against all vegetative organisms. 


— jin two-step cleaning /disinfecting, use the same product, CLEAN-O-LITE, 
for disinfectant rinse. Bactericidal against all vegetative organisms. Phenol 
coefficient against salmonella typhosa, 12; against staphylococcus aureus, 18. 


—to fully meet requirements of NFPA Code No. 56. An ideal cleaner for 
0. R. and other conductive floors. 

It’s an all-surface cleaner /sanitizer: use CLEAN-O-LITE on walls, metal beds, 
porcelain, etc. Also an effective room deodorizer, to remove source of odors. 
Can be sprayed. Send coupon for complete information or demonstration. 
(To disinfect dishes and linen, use Hillyard Super H-2. Residual effect.) 


-_— 


HILLYARD St. Joseph, Mo. Dept. H-2 

(] Please send me complete information on Hillyard 
CLEAN-O-LITE. 

[] Please have the Hillyard Hospital Floor Maintenance 
— Consultant demonstrate CLEAN-O-LITE in my hos- 
pital. No charge, no obligation, 


Name 
Title___ 
Hospital_ 
Address 
City. 








that halls were waxed and buffed 
too often and that porters spent 
too much time polishing the brass 
because they took pride in having 
it shiny. It was also discovered 
that employees were performing 
duties which were actually not 
“housekeeping”, such as helping 
nursing personnel in their work or 
running errands. 

The information obtained 
through the process analysis sheet 
was used to change the sequence 
of operations. This reduced travel 
or waiting time, eliminated opera- 
tions performed too often, increased 
the frequency of performance of 
other cleaning duties, and raised 
the quality of housekeeping. 


FURTHER FINDINGS 


The study also brought to light 
the need for better materials and 
more equipment. For example, 
there were too few buffing ma- 
chines, so porters spent too much 
time waiting for buffers being used 
by porters on other floors. Also, 
tanks leaked, so that porters spent 
much time mopping up the water 
which leaked from them and was 
spread all over the hallway by 
persons walking down the hall. 

Both porters and maids spent 
too much time waiting to get into 
patients’ rooms and walking up 
and down the hall to look for 
rooms which they might enter. On 
some floors, nurses would not walk 
out of the nurses’ station to permit 
the porter to clean there, so he had 
to wait until the nurses’ station 
happened to be empty. This prob- 
lem was tactfully taken up with 
the director of nursing. As a result, 
porters were instructed to clean 
the station only at 9:30 am., a 
time when it was most likely to be 
empty. However, should there be 
a nurse in it, she was to walk out 
and let the porter do his cleaning. 

Since the purpose of the process 
analysis sheet is to help the meth- 
ods man see every operation in 
greater detail and with greater 
clarity, he must challenge every 
detail. When should the operation 
be performed? Why is it neces- 
sary? Should every porter buff his 
own floor, or should one porter 
specialize in buffing, going from 
floor to floor with a buffing ma- 
chine? Should every porter take 
his own trash to the basement or 
should one porter pick up all the 
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trash from all floors? Or should 
the trash be put in bags and 
dumped down the laundry chute? 
On large floors, should every por- 
ter be assigned one part of the 
floor, where he performs all opera- 
tions, or should each porter spe- 
cialize. That is, should one porter 
do all the mopping, another do all 
the sweeping, etc? 

Should porters or maids ever 
leave their floors? It was found 
that, whenever it was necessary 
for an employee to leave his floor, 
much time was spent in waiting for 
elevators, visiting with other por- 
ters and maids, going to the locker 
rooms, stopping for coffee, or “just 
getting lost”. So, employees were 
instructed not to run errands, and 
porters no longer took trash to 
the basement, but one trash man 
picked up trash from all floors. A 
buffer was employed who went 
from floor to floor with the buffing 
machine. 

It was found that most cleaning 
duties had to be repeated daily. 
Some, such as dusting walls or 
changing bedside curtains, were 
done only once a month, while 
others, such as stripping floors, 
were performed only once in sev- 
eral months. Frequency of clean- 
ing was found to depend on (1) 
age of the building or item to be 
cleaned, (2) the quality of clean- 


Fig. 3 


ing materials, (3) how much the 
item was used, (4) the volume of 
traffic and (5) how much house- 
keeping the hospital could afford. 


HOUSEKEEPING OR NURSING 


The question as to what is prop- 
erly a housekeeping function was 
also investigated. Should bedside 
furniture be cleaned by maids or 
aides? Should sinks in wards be 
cleaned by aides or maids? Should 
porters and maids help nursing 
personnel even if it isn’t an emer- 
gency? What is an emergency? 
Who should ciean up spillages? 

Two specialists were eliminated 
—a stair cleaner and a tunnel 
cleaner (tunnels connecting vari- 
ous buildings). Although it was 
more efficient to have stairs and 
tunnels cleaned by specialists, the 
improvement of work methods on 
hospital floors left the porters with 
some spare time. The cleaning of 
stairs and tunnels was therefore 
divided among them, every porter 
doing one section each day. 

Many floors in this hospital are 
divided into two sections—east and 
west. One porter had been assigned 
to each side. In order to raise the 
efficiency of cleaning by specializa- 
tion, this arrangement was changed 
so that one porter does all the mop- 
ping and sweeping, and another 
porter does all the other duties. 





Location ___ Ward Floors 


| Collecting trash 


Wiping all inside glass panes 
| Cleaning all brass. ...... ea ae 
| Cleaning all over-head lamps 
Sweep a 12-bed ward 
Sweep an 8-bed ward 
| Sweepa 6-bed ward 
Mopping a 12-bed ward 
| Mopping an 8-bed ward 
Mopping a 6-bed ward 


| do better or worse. 





TIME STUDY SCHEDULE 


Operation 
Mopping all non-linoleum areas on a ward floor 
Cleaning all bathrooms, tub room and water fountain (total time) 
| Buffing the 4 wards and the hall on a ward floor 
Cleaning a large ward bathroom except for the floor 


| Sweeping all areas on a ward floor (total time) 


Dusting high places such as top edges of doors and windows 


The above timings represent averages. Exceptional workers or slow workers will of course 


| The above timings do not include Allowances. 
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The saving in time was consider- 
able, but the drawback to this sys- 
tem is that it deprives the porters 
of the satisfaction gained from 
having a floor section for which 
they alone are responsible. 

In determining the most rational 
sequence of cleaning, such factors 
were considered as traffic at dif- 
ferent times, patients’ meal times, 
when most spillage happens, when 
equipment is available, what oper- 
ations must be performed first and 
what operations the employees 
prefer doing first. 

How often a cleaning operation 
should be performed was deter- 
mined by experience. Some areas 
with little traffic were mopped 
every other day, others daily. 
Linoleum halls, formerly mopped 
daily, were to be mopped only 
once a week, except that spillages 
were to be mopped up as they oc- 
curred. Dusting of furniture was 
to be done daily and dusting of 
more remote areas such as the top 
of the doors was to be done weekly. 

A clear line was drawn between 
cleaning duties to be performed 
by nursing and by housekeeping. 
Ward beds, for example, were 
cleaned by aides because it was 


considered undesirable for house- 
keeping employees to come so close 
to patients. In private rooms, how- 
ever, maids continue to clean beds 
and bedside furniture after the pa- 
tient is discharged. It was found 
that maids performed a certain 
cleaning duty on some floors and 
aides on others. This simply grew 
out of custom or practice. It was 
up to the methods surveyor to de- 
termine whether these customs 
should be modified or changed al- 
together. 


THE TIME STUDY SCHEDULE 


Once it was determined what, 
when and how a job should be 
done, and who should do it, the 
question that remained was—how 
much work can the average em- 
ployee do in a day? The best way 
to find out was to make a very ac- 
curate timing of every operation. 
Once it was known how much 
work a porter can do, a work 
schedule can be prepared for him, 
listing all his duties. 

The timings on the process anal- 
ysis sheet will serve as a time 
study guide, but they are not ac- 
curate enough. In selecting the 
worker to be timed, it was im- 


portant that an “average” worker 
be selected. Otherwise, the timings 
would have been either too tight 
or too generous, To be on the safe 
side, the person taking the timings 
timed most operations three to five 
times and then took an average. 

A time study schedule was com- 
piled from the timings. (See Fig. 
3.) This schedule is a list of all ma- 
jor operations and the time needed 
to perform them. These timings 
were later used as standards in 
preparing work schedules for all 
floors of the hospital. 

Naturally, some workers worked 
faster than usual to make a good 
impression; others deliberately 
worked more slowly or added ex- 
tra steps to make it appear as if 
they had more work than they 
could handle in a day. Some were 
more thorough in their work while 
being timed; others skipped steps 
to get through faster and impress 
the methods surveyor. Still others 
were so nervous that they made 
unnecessary movements and took 
up extra time by making mistakes. 
Needless to say, all these factors 
had to be taken into consideration 
to arrive at an accurate timing of 
an operation. La 
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fersonnel changes 


@ David L. Allen has been appointed 
assistant administrator of San Luis 
Obispo (Calif.) County Hospital 
System. He was formerly an ad- 
ministrative resident at Highland 
Alameda County Hospital, Oak- 
land, Calif. Mr. Allen is a graduate 
of the University of Chicago pro- 
gram in hospital administration. 


@ Kenneth K. Atkins has been ap- 
pointed assistant director-adminis- 
trator of the Cleveland Psychiatric 
Institute and Hospital. 


@ Frederick Beck, M.D., has been ap- 
pointed director of the New York 
State Health Department’s Homer 
Folks Tuberculosis Hospital, 
Oneonta, N.Y. He was formerly 
director of Ray Brook (N.Y.) 
State Tuberculosis Hospital. 

Dr. Beck succeeds Ralph Horton, 
M.D., who died recently. 


@ Arthur W. J. Beeney has been ap- 
pointed admin- 
istrator of Beek- 
man-Downtown 
Hospital, New 
York City. Mr. 
Beeney was for- 
merly controller 
of St. Luke’s 
Hospital, New 
York City, and 
prior to that ap- 
pointment 
served for 17 
years as controller of New York’s 
Roosevelt Hospital. 


MR. BEENEY 


@ M. Anthony Constantine has been 
appointed administrator of the 
Southern Division of Albert Ein- 
stein Medical Center, Philadelphia. 
He was formerly assistant superin- 
tendent of Conemaugh Valley 
Memorial Hospital, Johnstown, Pa. 
Mr. Constantine is a graduate of 
the program in hospital adminis- 
tration at the University of Pitts- 
burgh. 


@ Joseph O. Emmerson has been ap- 
pointed assistant administrator of 
Loma Linda (Calif.) Sanitarium 
and Hospital. 

Mr. Emmerson has spent 11 
years in hospital administration in 
the West Indies. 


@ George C. Erickson, M.D., has been 
named acting superintendent of 
Meadowbrook Hospital, Hemp- 
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stead, L.I., N.Y., succeeding A. J. 
McRae, who recently retired. 


MR, GEILICH MR. GRUBEL 


@ Peter N. Geilich has been appointed 
field representative with the Hos- 
pital and Orphan Sections, the 
Duke Endowment, Charlotte, N.C. 
Mr. Geilich is a graduate of the 
Duke University Medical Center 
program in hospital administra- 
tion. 


@ Frederick Grubel has been appointed 
deputy executive director of Mai- 
monides Hospital of Brooklyn, N.Y. 
He was formerly associate director 
of Montefiore Hospital, New York 
City. 


@ Lt. Col. Louis E. Mudgett, MSC, has 
been named executive officer of 
the Professional Division, Army 
Surgeon General’s Office, Wash- 
ington, D.C. He was formerly ex- 
ecutive officer at Letterman Army 
Hospital, San Francisco, and ear- 
lier held this position at William 
Beaumont Army Hospital, El Paso, 
Tex., and at U.S. Army Hospital 
in Stuttgart, Germany. Colonel 
Mudgett is a graduate of the 
course in hospital administration 
at Baylor University, Army Medi- 
cal Service School, Fort Sam Hous- 
ton, Tex., and holds, among others, 
a membership in the American 
College of Hospital Administrators, 


@ Sister M. Almarita, $.S.C., has been 
appointed superior and adminis- 
trator of Holy Cross Hospital, Chi- 
cago, succeeding Sister M. Adeline 
who was transferred to the Lor- 
etto Hospital, also in Chicago. Sis- 
ter Almarita had been assistant 
administrator at Holy Cross for the 
past year. She had earlier obtained 
a master’s degree in hospital ad- 
ministration from St. Louis Uni- 
versity. 

Another staff member of Holy 
Cross Hospital, Sister M. Gerald, has 
been appointed superior and ad- 


ministrator of Antelope Memorial 
Hospital in Neligh, Nebr. 


@ Sister M. DeChantal, C.S.F.N., has 
been appointed administrator of 
Bethania Hospital, Wichita Falls, 
Tex. She previously held admin- 
istrative positions at Nazareth 
Hospital, Mineral Wells, Tex., 
and at St. Mary of Nazareth 
Hospital, Chicago. Sister DeChan- 
tal is a graduate of the North- 
western University program in 
hospital administration and a 
member of the American College 
of Hospital Administrators. 


@ Sister M. Theophane, C.S.F.N., has 
been appointed administrator of 
Mother Frances Hospital, Tyler, 
Tex. She was formerly night ad- 
ministrator at St. Mary of Naza- 
reth Hospital, Chicago, and ear- 
lier, assistant administrator at 
Bethania Hospital, Wichita Falls, 
Tex. Sister Theophane has a mas- 
ter’s degree in hospital adminis- 
tration from St. Louis University, 
M.A. degree from De Paul Uni- 
versity, Chicago, and a professor’s 
diploma in French from Sorbonne 
University, Paris, France. 


@ Irvin G. Wilmot has been ap- 
pointed a full-time faculty mem- 
ber and associ- 
ate director of 
the Graduate 
Program in 
Hospital Ad- 
ministration of 
University of 
Chicago Clinics. 
He had served 
as assistant 
superintendent 
of the clinics 
since 1949, par- 
ticipating also during that time 
in the work of the graduate pro- 
gram, which he himself had earlier 
completed. 


MR. WILMOT 


Deaths 


@ Dr. Lawrence H. Rogers, 76, died 
October 14 of a heart attack. He 
had been since 1925 medical di- 
rector of Frederick W. Donnelly 
Memorial Hospitals, Trenton, N.J., 
and first joined the hospital staff in 
1913. A graduate of the New York 
University Medical College, Dr. 
Rogers was a past president of the 
Mercer County (N.J.) Medical 
Society. 
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WASHINGTON REPORT 








More U.S. Aid Asked for Health Care 


A special research paper analyzing the costs of 
medical and hospital care has just been released. This 
paper was prepared as part of the Senate-House Eco- 
nomic Committee’s continuing study on the nation’s 
economy. The committee study dramatically points up 
the need for federal aid in construction of hospitals, 
health centers, medical schools, and social health 
insurance to meet the needs of the aged. One signifi- 
cance of this health report is that it draws the at- 
tention of Congress to the increasing costs and de- 
mands for health care throughout the country. 


HIGHLIGHTS Of PAPER ON MEDICAL CARE 


Following are the outstanding conclusions made 
in this research report: 

@ Medical services are primarily in the nature of 
public service. Congress must relate this fact to any 
public policy formulated on medical care problems. 

@ The maintenance of our current physician-popu- 
lation ratios requires a series of federal programs de- 
signed to stimulate increased medical school gradua- 
tions. 

@ Health facility shortages must be overcome by 
increasing the number of hospital beds, public health 
centers and nursing homes. The need for more nurs- 
ing homes that offer skilled nursing care must be 
particularly emphasized. 

®@ Hospital administration should take advantage 
of alternative health facilities, such as nursing homes. 
More efficient use should also be made of available 
facilities and personnel such as group medical prac- 
tice, voluntary workers, and a program of “pro- 
gressive patient care.” 

@ Federal aid will be needed to provide a program 
of social health insurance for elderly citizens. The 
committee’s study paper states: “ ... the greater 
health care needs and lower income of the aged 
population will preclude private insurance plans from 
solving the financial side of the medical problems of 
this group...” 

@ Greater public support must be given for care 
of crippled and handicapped children. This will 
supplement private voluntary and philanthropic as- 
sistance. 

@ Greater public effort by state and local govern- 
ments, supplemented by federal support, will be 
needed to help low-income families finance their 
medical needs. 

@ The report concludes by summarizing: “Federal 
support and leadership is essential for cooperative 
action by states, communities, and private groups to 
insure adequacy in the supply of medical care.” 

This study will be presented to the Joint Economic 
Committee when it meets next month. Release and 
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distribution of the report at this time insures full 
national debate and review of medical care costs 
before the committee meets. Impartial findings of the 
report do not indicate the opinions of the congres- 
sional committee or its staff. 


Committee Recommends Federal Aid 
For Medicai School Construction 


The Surgeon General’s Consultant Group on Medi- 
cal Education, a committee of national health and 
education leaders, has recommended federal financial 
aid to construct more medical teaching facilities. The 
committee declared that ‘action by the nation as a 
whole” is needed in order to increase the supply of 
physicians for “a growing America.” 

This country’s current physician-population ratio 
of 141 per 100,000 was termed a minimum by the com- 
mittee. It said that to keep pace with population 
growth, graduations from medical schools by 1975 
must be increased 3,600 annually. Otherwise, our 
present minimum standards will not be maintained. 

Noting the interdependence of health manpower 
forces, the committee also stressed the need for ex- 
panding the education of nursing and other health 
professions. 

Immediately upon release of the group’s report, 
the Department of Health, Education and Welfare, 
raised the issue of cost and federal budgetary con- 
siderations. Dr. Leroy E. Burney, Surgeon General 
of the U.S. Public Health Service, warned that in 
view of numerous competing needs for “scarce 
federal funds,” he could not forecast whether the 
Eisenhower administration would adopt the group’s 
proposals. The administration’s budget requests will 
be presented to Congress in January. The group itself 
said: 

“The federal government over a period of the next 
10 years should appropriate funds on a matching 
basis to meet construction needs for medical edu- 
cation which include: expanding and improving 
existing schools, construction of new schools of 
basic medical sciences, construction of new four- 
year medical schools, and construction of necessary 
teaching hospitals.” 

The role of hospitals in helping to supply physi- 
cians’ services was noted repeatedly in the consultant 
groups’ report. Attention was called to the fact that 
while home visits by physicians have dropped since 
1930, hospital visits have increased sharply during 
the same period. The report also declared that new 
medical schools should be established only in close 
association with teaching hospitals. 

From 1948 to 1959, the nation’s expenditures for 
the construction of medical schools and affiliated in- 
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stitutions totaled an estimated $1,633,600. Of this 
sum, the construction costs of affiliated teaching hos- 
pitals amounted to approximately $240,500,000. Only 
a “small part,” or about $100 million, of the latter 
sum was supplied by the Hill-Burton program, ac- 
cording to the report. 

The 85 medical schools in this country graduated 
7400 physicians in 1959. Officials of these schools be- 
lieve that if they could expand facilities, graduations 
would be increased by 1060 a year, the consultant 
group reported. This expansion and the construction 
of new schools must take place at once, according to 
the group, for “delay will only magnify the problem.” 


Report on Medical Research Grants 


The growing importance of hospitals in medical re- 
search can be seen in the latest U.S. Public Health 
Service announcement on grants. Eighty-two grants 
totaling $16,129,250 have been awarded to help build 
and equip health research facilities. These facilities 
are in 72 institutions in 30 states and the District of 
Columbia. 

The health research facilities construction program, 
now in its fourth year of operation, is administered 
by the National Institutes of Health at Bethesda, Md. 
Initially established in 1956 as a three-year program, 
it was extended an additional three years in 1958 
by the 85th Congress. 

As in the initial program, the extended program is 
authorized at $30 million annually. It is designed to 
expand and improve the nation’s facilities for medi- 
cal research. Grants are made to both public and 
nonprofit hospitals, medical and dental schools, 
schools of public health, and other research institu- 
tions. Grants are awarded on a matching fund basis. 


Professional Nurse Report Released 


The Division of Nursing Resources of the U.S. 
Public Health Service has announced release of two 
new publications on the professional nurse trainee- 
ship program. Under the single title Professional 
Nurse Traineeships, the publications are: Part 1—A 
report of the national conference to evaluate two 
years of training grants for professional nurses, and 
Part 2—Facts about the nurse supply and educational 
needs of nurses. 

The evaluation conference report contains the 
major recommendations made by the 68 conferees, 
including AHA representatives, who met in Washing- 
ton, D.C., in August, 1958. The conference studied 
the effectiveness of the traineeship program in meet- 
ing the needs for nurse administrators, supervisors 
and teachers. The report also analyzes the program, 
which is the first attempt by the federal government 
to close the gap between the supply and demand for 
key nursing personnel. 

Part 2 is a revision and updating of the source ma- 
terial provided to the conferees. Included is complete 
information on the nurses who received training 
grants during the first two years, as well as statistics 
and graphs on the need for nursing personnel in hos- 
pitals, schools of nursing, health agencies and nursing 
homes. 
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“We find it most economical to use 
the National ‘31’ accounting machine 
in our centralized bookkeeping section. 
This versatile machine handles our bi- 
weekly payroll for more than 450 em- 
ployees, our entire accounts payable, 
and also our hospital general ledger, 
where we process records for 25 de- 
partments with month- and year-to- 
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equipment investment each year.” 
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Ler of Birmingham Baptist 
Hospital, Birmingham, Ala. 
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THE LAW IN BRIEF 





Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Collection Methods: Privacy Invaded? 


The right of privacy, a legal principle recognized 
in many states, has been applied to collection activi- 
ties. A new Missouri opinion expands this doctrine to 
protect debtors from public airing of their financial 
problems. For hospitals which handle their own col- 
lections, the case is pertinent. 

The debtor was a waitress. On three occasions, she 
alleged, the creditor’s collection agent came to the 
cafe where she worked and, in the presence of num- 
erous customers, loudly stated that the waitress and 
her husband refused to pay their bills and were “dead 
beats”, and he professed an intention of getting them 
fired from their jobs. 

The court pointed out that the right of privacy has 
been applied to unreasonable and oppressive methods 
employed to enforce collection of debts. The giving 
of undue publicity to private debts has been held to 
constitute an invasion of the debtor’s right of privacy. 

The creditor contended that there is no violation of 
privacy without proof of actual loss—special dam- 
ages. The court disagreed, holding that the passage 
of time has eliminated the logic of distinguishing be- 
tween oral and written defamation. What is spoken 
may be just as harmful as a written communication 
and should be similarly actionable. If, in this case, 
the creditor had written letters instead of making 
oral statements, the debtor would not have to show 
special damages to sustain the claim. The court de- 
cided that the treatment of oral invasion of privacy 
should be the same as for written statements. There- 
fore, a complaint which did not assert the occurrence 
of special damages was held sufficient, and the case 
would go on to trial. Biederman’s of Springfield, Inc. 
v. Wright, 27 Law Week 2556 (Mo., 1959). 


‘Staph’ infections lead to litigation 


The advent of staphylococcal infections has pro- 
duced legal concern for hospitals and physicians. A 
number of lawsuits have been filed by patients who 
contend that they acquired a “staph” infection while 
in the hospital and through the negligence of the at- 
tending physician or hospital personnel. 

Some claimants have attempted to invoke the 
doctrine of res ipsa loquitur (the thing speaks for 
itself) under the assumption that the injury obviously 
would not have occurred without the negligence of 
those who had control over the patient. So far hos- 
pitals have successfully defended the first cases of 
this kind. 

In a suit involving a county hospital in New York, 
the patient developed a “staph” infection at a point 
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where he was allegedly nicked by the blade of a hos- 
pital barber. During the trial, at the close of evidence, 
the judge directed a verdict for the hospital. He con- 
cluded that there was not enough evidence presented 
by the plaintiff which, if believed by the jury, would 
support the claim. 


CASE OF ‘STAPH’ KNEE 


A similar result occurred in Rockford, Illinois. The 
surgeon and the hospital (a voluntary nonprofit in- 
stitution) were sued by a patient whose knee oper- 
ation was complicated by a “staph” infection. The 
hospital’s expert witness established—and the plain- 
tiff’s expert could not refute—that it is not really 
known at present how to prevent the spread of 
staphylococci from one part of an individual to 
another part, from one person to another, nor is it 
known why some persons are susceptible to “staph” 
infections while otHers, under identical conditions, 
are not. 

The hospital administrator testified concerning 
wound infection statistics. In a sample year, of 4378 
surgical procedures there were 18 wound infections 
and only 3 of those were identified as “staph”. 

The plaintiff had alleged, but evidently failed to 
prove, certain situations which might have helped to 
establish negligence. There were: dust and dirt 
beneath the patient’s bed; use of an improperly 
sterilized surgical instrument, and presence of per- 
son in operating room who was not wearing cap, 
mask, or gloves. 

In directing the jury to bring in a verdict for the 
defendants, the judge deemed res ipsa loquitur to be 
inapplicable to the facts of the case. 


APPLICABLE STANDARDS 


Other “staph” suits now pending stem from a 
broken bone incurred in a ski accident and death of 
babies in a hospital nursery. In these cases, even if 
it is proved that the infection was acquired in the 
hospital, the plaintiff may not recover damages unless 
he establishes that the hospital failed to exercise a 
degree of care equal to the standard prevailing in 
other hospitals in the same vicinity at the time of the 
injury. 

There are few cases of record where plaintiffs have 
succeeded in actions based upon infections acquired 
in hospitals. A major difficulty has been to prove 
causation—that the activity or omission of hospital 
care was the motivating factor resulting in the in- 
fection. 


This material is not legal advice. The information on this page should not be 
used fo resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar. 
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without entering the sterile operating area. 

Please ask your local Westinghouse representative, or write Westinghouse 
Electric Corporation, X-ray Department, Baltimore 3, Maryland. J-08385 
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IN ATLANTIC CITY— 





New Data on Hospital Problems 
Reported at 87th APHA Meeting 


More than 4000 health workers from 31 countries gathered in Atlantic 
City in late October for the first world-wide workshop in public health 
practice, the 87th annual meeting of the American Public Health Associ- 
ation. Some 400 scientific papers were read during the five-day meeting. 
A few subjects were unusual: “The fat child as a new school health 


problem”; “The meaning of teeth 
in various cultures.” Others on 
more familiar ground included 
variations in the length of hospi- 
tal stay and the cost of hospital 
care. 

Problems related to hospitals 
and their patients were discussed 
in a number of papers presented 
before the Medical Care Section 
of the APHA. 


INTERAGENCY COMMUNICATION 


Doris R. Schwartz, R.N., of the 
New York Hospital-Cornell Medi- 
cal Center, reported on a study of 
communication between hospital 
staff and community agencies. The 
study, based on referrals between 
the hospital and various public 
health nursing services over a one- 
year period, showed that public 
health nurses were able to supply 
new information that often identi- 
fied previously unrecognized symp- 
toms, disclosed health problems of 
another member of the household, 
or were helpful in other ways. 

On the other hand, communica- 
tion was not always as effective 
as it might have been, the study 
showed. In some cases, patients’ 
problems described in hospital 
charts with which the public 
health nurse might have been 
helpful were not mentioned by the 
hospital physician or nurse in the 
original referral. Sometimes direct 
requests for specific information, 
initiated at either end of the line 
of communication, went unan- 
swered. The hospital was particu- 
larly negligent in this respect, it 
was found. 


HOSPITAL EMERGENCY UNIT 


The hospital emergency unit, a 
long neglected element in medical 
care resources, needs reappraisal 
of its functions in medical care. 
This was one of a conclusions of 
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a report prepared by Dr. Sidney S. 
Lee, Jerry Solon and Dr. Cecil G. 
Sheps, of Beth Israel Hospital, 
Boston. The report was based on 
an intensive study of patient care 
patterns in Beth Israel’s emergency 
unit. 

The study showed broad distri- 
bution of patients with regard to 
age, sex and socioeconomic status. 
Private practice of medicine was 
found to extend actively into the 
emergency unit, with one-fourth 
of the patients attended by private 
physicians. A close link with clinic 
care was also demonstrated, with 
approximately one-half of the pa- 
tients known to the hospital’s out- 
patient department. The disposi- 
tion of patients treated in the 
emergency unit further empha- 
sized the important tie-ins of in- 
patient care, private physicians, 
and outpatient department func- 
tions. 


COST OF AMBULANT CARE 


A study of the cost of care to 
ambulant patients under a com- 
prehensive care program was de- 
scribed by Dr. George G. Reader 
and Margaret Olencki of the New 
York Hospital-Cornell Medical 
Center. Charts of 719 patients at 
the hospital’s general medical clinic 
over a one-year period showed 
that 18 per cent of the patients 
paid nothing for services and 2 per 
cent paid more than $100. Median 
cost to patients was $13. On the 
other hand, only 16 per cent of the 
patients cost the hospital less than 
$10 and 11 per cent incurred an 
expense of more than $100. The 
median expense to the hospital 
was $38. Visits to a physician ac- 
counted for the largest single 
share of outpatient cost, but x-rays 
and laboratory tests were the most 
expensive items. Costs were shown 
to increase with the age of the 


patient, more so for men than for 
women. An inverse relationship 


was found between costs incurred 
and economic status, the poorer 
patients incurring the higher costs. 


LENGTH OF STAY 


A survey of decisions by physi- 
cians to keep patients in a hospital 
or to send them home, with partic- 
ular attention to considerations 
not in the medical record, was de- 
scribed by Isidore Altman of the 
Graduate School of Public Health, 
University of Pittsburgh. The 
study was based on 104 cases, 
divided into 52 pairs of cases with 
the same diagnosis and treatment 
and similar characteristics but 
with different lengths of stay. 

Interviews with physicians in- 
volved disclosed that the explana- 
tion for variations in length of stay 
fell mainly into five categories: 

1. Medical. Patients may differ 
in their response to treatment. 

2. Economic and social. Some 
patients insist on leaving the hos- 
pital as soon as possible; others 
wish to take full advantage of their 
insurance coverage. 

3. Psychological. Some patients 
want out as soon as possible for 
reasons of anxiety; anxieties of 
others are manifested in depres- 
sion or malingering, thus prolong- 
ing hospital stay. 

4. Hospital. This category in- 
cludes defects in equipment or 
faulty scheduling of services. 

5. Convenience to physician. For 
a variety of reasons, the physician 
himself can affect both the short- 
ening and lengthening of stay. 


HOSPITALS AS HEALTH CENTERS 


Closer cooperation between 
community hospitals and local 
health departments in providing 
laboratory services was urged by 
three University of North Carolina 
researchers, Dr. William L. Flem- 
ing, Shirley Callahan, R.N., and 
Dr. S. L. Warren. 

Reporting on five-year experi- 
ence of a university teaching hos- 
pital in referrals of patients to 
local health departments for nurs- 
ing services, the group concluded 
that such participation, added to 
greater availability of home nurs- 
ing, might lead to joint functions 
and a revival of the comparatively 
dormant health center idea. 
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Blue Cross Legislation Forecast in Maryland 


Four areas of Blue Cross operation have been selected as possible 
targets for legislative action by the Maryland committee that has con- 
ducted public hearings on hospital costs and efficiency since July 28, 


1959. 


made public its recommendations 
after it had met in closed ‘session 
to “weed irrelevant material” from 
the voluminous testimony taken 
during the summer months. 

Delegate Robert P. Cannon, act- 
ing chairman in the absence of 
Senator John-Clarence North, said 
the committee is considering these 
steps: 

1. Requiring Maryland Hospital 
Service, Inc., which operates Blue 
Cross, to economize by using hos- 
pital cost figures developed under 
the supervision of the state depart- 
ment of health in a strengthened 
accounting program of its own. 
The insurance commissioner might 
be required to evaluate those find- 
ings in ruling on any future rate 
proposals. 

2. Realignment of the represen- 
tation on the Blue Cross board of 
directors to give subscribers a 
greater voice. The board now in- 


The 10-member committee of the Maryland Legislative Council 





cludes five physicians, seven 
spokesmen for hospitals, and five 
lay representatives. 

3. Urging variety in benefits 
under Blue Cross contracts, such 
as deductible feature, a coinsur- 
ance program, or coverage for 
diagnostic care, on an optional 
basis. 

4. Rewording of contracts to 
make the extent of coverage com- 
pletely clear to the subscriber. 

Mr. Cannon said the committee 
had completed its hearings and 
now would consider detailed rec- 
ommendations for the legislature. 
But at the same time, it was an- 
nounced that the committee would 
suggest to the legislature that it 
continue in existence indefinitely. 
(Background information on this 
legislative committee appeared in 
the Sept. 1, 1959, issue of this 
Journal, p. 143.) 





‘Organization Psychiatry’ Unit Opens 


A business corporation is now paying an annual fee for psychiatric 
services to emotionally disturbed employees. This company has contracted 
with a new unit at Mount Sinai Hospital, New York City, for these 


services. 

The unit, 
last December to explore a new 
concept in the care, treatment and 
prevention of mental upsets. Sup- 
port has come from the Health In- 
surance Plan of Greater New York, 
which subscribed last June to a 
research project on the possibility 
of providing insurance for psychia- 
tric services. A grant from the 
New York Foundation underwrote 
initial costs, and the division is 
now reported as self-supporting. 

Developed and directed by Dr. 
Milton R. Sapirstein, staff neurolo- 
gist and psychiatrist, the division 
has two principal functions. First, 
it provides corporate employees 
with psychiatric services similar to 
general medical services already 
furnished by company medical de- 
partments. Its second function is 
to conduct research on how a vari- 
, ety of psychiatric problems affect 
industry and the health of the 
workers. 

Mental disturbances reportedly 
cost business and industry “bil- 
lions of dollars” annually in absen- 
teeism, lower productivity, acci- 
dents and other work disruptions. 
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the Division of Organization Psychiatry, 


began work 





Dr. M. Ralph Kaufman, chairman 
of the Mount Sinai psychiatric de- 
partment recently observed, ‘So 
far, arrangements for dealing with 
the emotional problems of indus- 
trial employees are conspicuous by 
their almost complete absence. The 
new division will give Mount Sinai 
an opportunity for research on 
many problems that are almost un- 
touched.” 


New Hospital Designed 
For Dental Patients Only 


What is said to be the country’s 
first hospital devoted exclusively 
to dentistry opened recently in Los 
Angeles. The $1,750,000 project 
will be the heart of a $4 million 
“Dental Square” that will provide 
dental health facilities in a “shop- 
ping center” arrangement. 

The new facility, to be known 
as the Southern California Dental 
Hospital, has 16 completely 
equipped operating rooms and 
dental equipment for all types of 
dental health needs. 


There are 30 recovery rooms and 
50 patient rooms. The hospital’s 
kitchen is equipped to prepare 
special diets required by patients. 
The completely air conditioned 
hospital includes laboratory and 
x-ray facilities. The medical rec- 
ords section is operated under 
punch card scheduling. A closed 
circuit television system for the 
convenience of the staff has been 
installed. 

John Hay, president of the 
American Hospital Management 
Corp., which will manage the fa- 
cility, said, “It is our belief that the 
best way to bring dental service 
to the public and still achieve the 
objectives desired by the dental 
profession is for doctors of den- 
tistry to have their own hospitals.” 

The hospital will provide den- 
tists and oral surgeons with all 
the facilities and privileges ac- 
corded doctors in a general hospi- 
tal. 


3068 Foreign Doctors Take 
ECFMG Certificate Test 


Results of the examination taken 
by 3068 foreign medical graduates 
last September have been an- 
nounced by the Educational Coun- 
cil for Foreign Medical Graduates. 
The examination was given in ap- 
proximately 100 centers around the 
world. 

Of the 2351 candidates who took 
the examination in the United 
States, 46.3 per cent attained 
scores of 75 or above and received 
the Standard ECFMG Certificates; 
25.6 per cent, with scores between 
70 and 175, received temporary 
two-year certificates. 

In foreign centers, 717 candi- 
dates took the examination. Of 
them, 39.3 per cent had scores of 
75 or above and won the standard 
certificates, and 19.7 per cent had 
scores sufficient for temporary 
certificates. 

Of the total 3068 students, only 
15 failed the English test. 

The council also reported that 
the number: of foreign medical 
graduates taking ECFMG exami- 
nations has been steadily increas- 
ing. Only 298 candidates were ex- 
amined in March 1958. That 
number rose to 844 for the second 
examination, to 1772 for the third 
and to 3068 for the last exami- 
nation. Scores of the candidates 
remained similar with one excep- 
tion: approximately 68 to 69 per 
cent of the candidates scored 70 
or higher, except in September 
1958, when this percentage reached 
76.3. 
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New Maine Laws Affect 
Professional Licensing 


The citizenship requirement for 
the licensing of physicians has 
been removed in Maine by an 
amendment enacted during the 
state’s last legislative session. 

To qualify for a licensing ex- 
amination, a noncitizen must meet 
“the requirements of a national 
group, constituted to evaluate 
graduates from foreign medical 
schools, which is recognized by the 
State of Maine Board of Registra- 
tion of Medicine as competent to 
evaluate graduates from foreign 


medical schools”, he must also 
have served a 12-month intern- 
ship, or its equivalent, in a hos- 
pital approved by the American 
Hospital Association and the 
American Medical Association. 

In addition to Maine, the only 
other states granting medical li- 
censes to noncitizens are Califor- 
nia, Indiana, and Washington, ac- 
cording to statistics published in 
the May issue of the Journal of the 
American Medical Association. 


NURSING REGULATIONS 


Another act approved this year 
provides that all nurses practicing 
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in Maine must be licensed. After 
Dec. 31, 1961, it shall be unlawful 
to practice professional nursing in 
that state without a license, or to 
claim R.N. or L.P.N. status without 
state licensing. 

A state board of nursing was 
created by the same act. It replaces 
the Maine Board of Registration of 
Nurses. Officers of the board of 
registration will comprise the new 
board until their terms expire. The 
board of nursing is to consist of 
five professional nurses, one of 
whom, “when feasible, shall be 
active in practical nurse educa- 
tion. . .” Appointments to the board 
shall be made by the governor on 
recommendation from the Maine 
State Nurses’ Association. 


Record Librarians Change 
Exam Eligibility Rules 


Eligibility rules for the registra- 
tion examination of medical record 
librarians were changed during 
the annual meeting of the Ameri- 
can Association of Medical Record 
Librarians, held in Seattle in 
October. As of Jan. 1, 1965, only 
graduates of approved schools for 
medical record librarians will be 
entitled to take the examination. 
Until that time this examination 
can be taken on the basis of ex- 
perience plus basic educational 
requirements, as in the past. 

The AAMRL 
awarded two 
scholarships for 
graduate train- 
ing in medical 
records—one to 
Patricia Hall, 
RRL, St. Mary’s 
Hospital, Du- 
luth, Minn., and 
the other to 
Helen O’Connor, 
RRL, Mercy 
College, Detroit. 

Officers elected at the associ- 
ation’s meeting were: president- 
elect, Sister Mary Eugene Ramey, 
R.S.M., CRL, director of the School 
for Medical Record Librarians and 
of medical record department, St. 
Catherine’s Hospital, Omaha, 
Nebr.; first vice president, Ann M. 
Ball, RRL, director of medical 
record department, Johns Hopkins 
Hospital, Baltimore; second vice 
president, Carolina C. Beattie, 
RRL, chief medical record li- 
brarian at Johnston-Wiilis Hospi- 
tal, Richmond, Va., and secretary, 
Mary Ann Lacy, RRL, chief medi- 
cal record librarian, Grant Hos- 
pital, Chicago. 


SISTER RAMEY 
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Most Plans Cover Anesthesia, 
Blue Cross Report Shows 


Coverage for anesthesia when 
administered by hospital employee 
and for anesthetic supplies and 
equipment is provided by the ma- 
jority of the 80 U.S. Blue Cross 
plans. This information was 
gathered in a recent survey by the 
Blue Cross Commission. 

The report compared anesthesia 
benefits included under the (1) 
most widely-held groups certifi- 
cates and (2) the most comprehen- 
sive group certificates. 

In the first category, the com- 
mission found, 56 plans allowed 
benefits for administration of 
anesthesia and 72 covered supplies 
and equipment. Administration 
was excluded by 24 plans and 
supplies excluded by eight. 

In the “most comprehensive” 
category, 64 plans provided cover- 
age for administration of anes- 
thesia and 77 for supplies and 
equipment. Administration was 
excluded by 16 and supplies by 
three. 

Anesthesia administered by other 
than a hospital employee was 
covered by six plans in the first 
category, and by seven in the 
second category. 


Dr. DeCoursey Heads 
Texas Research Group 


Dr. Elbert DeCoursey has been 
named director of the Southwest 
Foundation for Research and Edu- 
cation, San An- 
tonio, Tex. The 
foundation is 
one of three in- 
dependent insti- 
tutions which 
make up the 
Southwest Re- 
search Center. 

In addition Dr. 

DeCoursey will 

also join the DR. DeCOURSEY 
staff of Trinity 

University, San Antonio, as pro- 
fessor and director of scientific 
research. 

Dr. DeCoursey, who held the 
rank of major general in the U.S. 
Army Medical Corps until his re- 
cent separation from that Service, 
was commandant of the Army 
Medical Service School and clinical 
professor of pathology at Baylor 
University College of Medicine. 

He is currently a member of the 
Council for Research and Educa- 
tion of the American Hospital As- 
sociation. 
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Groups Elect Officers 


Arizona Hospital Association: presi- 
dent, Sister Elizabeth Joseph, ad- 
ministrator, St. Mary’s Hospital, 
Tucson; vice president, M. G. 
Wolfers, administrator, Tucson 
Medical Center. 

Colorado Hospital Association: presi- 
dent, Dr. Jacob Horowitz, director, 
Denver General Hospital; presi- 
dent-elect, Sister Mary Assunta, 
business manager, Penrose Hospi- 
tal, Colorado Springs; vice presi- 
dent, Milton Speicher, administra- 


tor, Wray Community Hospital; 
treasurer, Walter A. Dubach, as- 
sistant director, Children’s Hospi- 
tal, Denver. 

Association of Delaware Hospitals: 
president, G. R. Lorenz, adminis- 
trator, Milford Memorial Hospital, 
Milford; president-elect, Leo G. 
Schmelzer, director, Wilmington 
General Hospital; secretary-treas- 
urer, Charles N. Pierson, control- 
ler, Emily P. Bissell Hospital, Wil- 
mington. 

Idaho Hospital Association: presi- 
dent, John B. Ernsdorff, business 
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manager, St. Joseph’s Hospital, 
Lewiston; president-elect, Grant 
C. Burgon, administrator, Idaho 
Falls Hospital; treasurer, William 
C. Hansen, administrator, Mary 
Secor Hospital, Emmett. 

Indiana Hospital Association: presi- 
dent, Everett A. Johnson, admin- 
istrator, Methodist Hospital, Gary; 
president-elect, Wilbur C. McLin, 
administrator, Community Hospi- 
tal, Indianapolis; vice president, 
Richard W. Trenkner, administra- 
tor, Memorial Hospital, South 
Bend; executive secretary, Albert 
G. Hahn, administrator, Deaconess 
Hospital, Evansville; assistant 
secretary, Mrs. Albert G. Hahn, 
assistant administrator, Deaconess 
Hospital, Evansville; treasurer, E. 
J. Shea, administrator, Indiana 
University Medical Center, Indian- 
apolis. 

Minnesota Hospital Association: presi- 
dent, Dorothy Petsch, administra- 
tor, Worthington Municipal Hospi- 
tal; president-elect, Harold Mickey, 
administrator, Rochester Methodist 
Hospital; first vice president, Sister 
Marie de Paul, administrator, St. 
Joseph’s Hospital, St. Paul; second 
vice president, Tom Hagen, admin- 
istrator, Bethesda Hospital, Crook- 
ston and Ada Municipal Hospital; 
treasurer, James W. Stephan, pro- 
fessor and associate director, 
Course in Hospital Administration, 
University of Minnesota, Minne- 
apolis. 

Mississippi Hospital Association presi- 
dent, D. A. Lingle, administrator, 
Jones County Community Hospital, 
Laurel; president-elect, Reed B. 
Hogan, administrator, Coahoma 
County Hospital, Clarksdale; treas- 
urer, Paul Pryor, administrator, 
Mississippi Baptist Hospital, Jack- 
son. 

Missouri Hospital Association: presi- 
dent, Harry Piper, administrator, 
St. Luke’s Hospital, St. Louis; 
president-elect, A. Neal Deaver, 
administrator, Independence Sani- 
tarium and Hospital, Independ- 
ence; treasurer, Norman McCann, 
assistant administrator, Missouri 
Baptist Hospital, St. Louis. 

Montana Hospital Association: presi- 


' dent, Sister Mary Thomas More, ' 


administrator, St. Joseph’s Hospi- 
tal, Lewistown; president-elect, 
Dr. William B. Talbot, administra- 
tor, Butte Community Memorial 
Hospital, Butte; vice president, 
Vincent R. Powers, administrator, 
Missoula Community Hospital, 
Missoula; secretary-treasurer, Sis- 
ter Mary Elizabeth, accountant, St. 
Mary’s Hospital, Conrad. 

Oregon Hospital Association: presi- 
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dent, Mrs. Marjorie Sexton, ad- 
ministrator, Albany General Hos- 
pital; president-elect, E. E. Bietz, 
administrator, Portland Sanitarium 
and Hospital; vice president, Sis- 
ter Francis Ignatius, administrator, 
St. Vincent Hospital, Portland; 
secretary-treasurer, A. C. Bran- 
son, administrator, Salem General 
Hospital. 





Hospital association meetings 
(Continued from page 6) 


27 New Jersey Hospital Association, At- 
lantic City (Hotel Dennis) 

27 Hospital Association of New York 
State, Atlantic City (Hotel Claridge) 
Hospital Association of Pennsylvania, 
Atlantic City (Convention Hall) 

Iowa Hospital Association, Cedar 
Rapids (Hotel Roosevelt) 


MAY 


Occupational Therapists, Chicago 
(AHA Headquarters) 

New Mexico Hospital Association, 
Albuquerque (Western Skies Hotel) 
Texas Hospital Association, Dallas 
(Statler Hilton Hotel) 

Massachusetts Hospital Association, 
Boston (Hotel Statler-Hilton) 

Dietary Department Administration, 
Washington, D.C. (Willard Hotel) 


16-18 Hospital Law, Washington, D.C. (Wil- 
lard Hotel) 

16-18 Patterns and Principles for Auxiliary 
Leaders, Chicago (AHA Headquarters) 

16-20 Hospital Dental Service, Atlanta 
(Henry Grady Hotel) 

23-26 Evening and Night Nursing Service 
Administration, Seattle (New Wash- 
ington Hotel) 

26-27 Tennessee Hospital Association, Mem- 
phis (Peabody Hotel) 

30-June 2 Catholic Hospital Association, 
Milwaukee (Auditorium) 





Your president reports 
(Continued from page 54) 


pitals, be given more responsibility 
for and more voice in the manage- 
ment of hospital affairs and be 
better informed. 

3. To be effective, an association 
must have a competent full-time 
staff and must be adequately fi- 
nanced by the member hospitals. 

Such a hospital group is not in 
competition with the American 
Hospital Association or with the 
regional associations. The program 
of the AHA is largely educational. 
It develops guides and standards 
for good hospital operation and 


acts on common national problems 
for hospitals, particularly at the 
federal government level. The 
regional associations are almost 
entirely educational in function, 
featuring annual conventions and 
periodic special institutes. 

Rather than competing with the 
AHA, the activities of a strong 
local hospital association or coun- 
cil can complement the functions 
of the national association. Actu- 
ally, the success of the program of 
the AHA depends upon the ability 
of hospitals to work together—an 
ability that can be cultivated and 
brought to maturity by an effective 
local hospital association. 


Association section 
(Continued from page 55) 


pendents in the active group, at 
group rates with such participa- 
tion in cost as the employer and 
members of the group may agree 
upon (a number of plans have 
extensive programs to encourage 
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groups to continue retirees as part 
of the active employee group at 
group rates and benefits. These 
efforts are materially increasing 
the proportion of retirees continu- 
ing Blue Cross coverage. Groups 
in such industries as automobile, 
communications, oil and chemical, 
and rubber have such programs 
in effect) ; 

3. Focus attention on the needs 
of retirees for prepaid health serv- 
ice benefits and promote measures 
that will bring within financial 
reach of the aged the same level 
of protection enjoyed while gain- 
fully employed; 

4. Encourage the inclusion of 
older people in community pro- 
grams for enrollment of all per- 
sons who cannot be covered on 
the usual employee group basis; 
and, to the fullest extent possible, 
develop enrollment programs es- 
pecially designed to reach and pro- 
vide essential protection to older 
persons, as is already being done 
in some areas (most Plans ac- 
cept nongroup enrollment up to 


65 and continue the coverage 
thereafter; and nine plans conduct 
enrollment campaigns for appli- 
cants of all ages not employed as 
a member of an employee group); 

5. Encourage member hospitals 
to develop services, both in and 
out of the hospital, which are de- 
signed to meet the special health 
needs of the aged in the most ef- 
fective and economical manner 
(hospitals, in cooperation with 
plans, have conducted studies and 
experiments in providing care in 
the home, care in convalescent and 
nursing facilities, and some hospi- 
tals are developing programs of 
“progressive care’’ designed to 
meet, more economically, the needs 
of patients requiring longer term 
care); 

6. Seek a sharp distinction be- 
tween custodial care—the cost of 
which is properly defrayed by pen- 
sion funds designed to provide food 
and shelter—and the basic health 
services needed to improve or main- 
tain the health status of older per- 
sons; 





th | 
TURN-TOWLS SERVE NEW 
CONCORD HOSPITAL 


Concord Hospital in 
Concord, N.H., is one 
of the newest and finest 
hospitals in New Eng- 
land . . . has 150 beds. 
Their towel service: Turn- 
Towl cabinets. 

Concord Hospital rec- 
ognized the quality and 
economy which combine 
to make Turn-Tow] serv- 
ice so desirable for use 
in hospitals. Almost 100 
controlled-type Turn- 
Towl cabinets are in- 
stalled in the washrooms 
of this hospital. 

Write for the name of 
your nearest distributor. 


BAY WEST PAPER CO. 


1120 West Mason Street, Green Bay, Wisconsin 


| Subsidiary of Mosinee Paper Mills Co. 





7. Support efforts to secure from 
tax funds the full cost of health 
care of all the indigent so that they 
do not remain, even partially, an 
additional burden to be borne by 
self-supporting patients at the time 
of illness (many plans have worked 
closely with hospitals to improve 
the basis on which hospitals are 
paid by public authority for care 
of recipients of public aid. Notable 
success has been achieved in many 
states) ; 

8. Work with the agencies of 
government administratively and 
otherwise to secure adequate pay- 
ment for health service to public 
assistance recipients (perhaps the 
best example of such cooperation 
is in Colorado, where the Blue Cross 
Plan provides group protection to 
certain categories of Social Secu- 
rity beneficiaries and administers 
a program which pays for hospital 
service to the aged. The success of 
this demonstration is stimulating 
other areas to consider similar pro- 
grams); 

9. Seek broad public under- 
standing and support for improv- 
ing health services for retirees by 
the full use, development, and ex- 
tension of existing resources. 

The health needs of the older 
people are substantial and real. 
The implementation of a satisfac- 
tory program to meet their needs 
requires action to provide oppor- 
tunity to all the self-supporting 
older people for adequate protec- 
tion, to develop new and more ef- 
ficient methods for provision of 
services, to broaden the financial 
base supporting these services, and 
the full use of the professional, ad- 
ministrative and interpretative re- 
sources of all concerned with health 


care. . 


Let the public control 
utilization through planning 


(Continued from page 39) 


supply of hospital beds seems the 
surest and most practical means of 
assuring the most efficient location 
and use of hospital facilities. Said 
another way, control of the supply 
of beds is the most effective means 
of assuring hospital planning. 
Hospital planning has not been 
more effective because it has not 
had the necessary leverage for en- 
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Big Savings from Manufacturer's price 
300KW GM DIESEL 
ENGINE GENERATOR SETS 


New, Unused 10 only! 
Any standard voltage 


Other Sizes to 1000 KW 
Immediate delivery from stock 


A.G. SCHOONMAKER’” 
ae ccc Secgmag 


EDgewater 2-1490 
Digby 9-4351 


Foot of Spring Street, Sausalito, California 
50 Church Street, New York 7, New York 














Halpert- Weaver 


NECROPSY TABLES 


HEAVY 


GUAGE 
HALPERT-WEAVER NECROPSY TABLES were designed 
by a pathologist for use by pathologists. They are STAINLESS 
essentially trays with three-inch ledges and sloping 
bottoms with one and one-half inch pitch. The body 34335 
rests on six removable stainless steel slats of graded 
height which permit water to flow under the body. 
The seamless stainless steel construction simplifies clean- PROFESSIONAL 
ing and maintenance. The rounded pedestal on models DESIGN 
100, 200, 300 and 400 contains electric and water 
connections and simplifies installation. Electrical out- 
lets are moisture protected. 


QUALITY 
Pitta dte). | 
Concealed piping provides water to the rinsing header ONSTRUC 
and spray nozzle. The rinse and suction hoses extend 
the full length of the table. Hot and cold water out- FIVE 
lets with mixer provide water for the sink at the foot 
of the table. The sink has a lever handle drain with MODELS 
connected overfiow. A stainless steel instrument-dissect- 
ing table with neoprene cork top is supplied. 


Write for further information on the other five models 
available. 


Industrial Metal Gisrtures 


9997 HEMPSTEAD RD. HOUSTON, TEXAS 
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;: records prove we can help you 
F RAISE MAXIMUM FUNDS 
{AT MINIMUM COST i 


i 
i 


Write to have a Bureau officer q 
make a preliminary study of 

your fund-raising potential 

and a cost estimate. 


American ity Bureau 


(Established 1 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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WORLD’S MOST 
DETERGENT 


PROVEN by Government Tests to 
meet all specifications for wetting 
power...for sequestering power... 
for emulsifying effect! COMPLETELY 
SOLUBLE AND RINSABLE! 
Eliminates scrubbing, penetrates ir- 
regular, inaccessible surfaces, 
removes dirt, grease, grit, blood, tis- 
sue, etc., with amazing ease, gentle 
to the skin. 


ssl 4 SAVE TIME AND MONEY 
= _ with the BIG 3 


v i For all equipment washed 
ALCONOX by hand. 3 Ib. Box...$1.95 

Why take a chance? For all equi 
¢ pment washed 
You're never in doubt ALCOJET by machine. 5 Ib. Box.$3.00 
(Prices slightly higher West of the Rockies) 


when it's 
Also Packed: 12 x 3 Ib. Boxes to a Case, 


ALCONOX- CLEAN! 
Order from your supplier 6 x 5 lb. Boxes to a Case, and 25, 50, 100 
and 300 Ib. Drums. 


or ask him for a 
“Giant” Sampl 

and FREE ALCOTABS _'2%,.2!, pipet. woshers. 
Cleaning Guide Box of 100 Tablets.....$5.00 

















mw first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


@ ALWAYS AVAILABLE 


—No more cutting, sewing and storing 
muslin wrappers. Do awoy with laun- 
dering, drying, folding and mending. 
Save time, save space. 


@ EASY TO USE 


—tThe only paper designed to handle 
like cloth-—no change in technique re- 
quired. Edges drape when unfolded to 
provide sterile field. 


@ RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 wses out of 
Sterilwrap sheets, as 
mony as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other wraps. 





TO BE AUTOCLAVED 


)v FOR WRAPPING SUPPLIES 





The modern way to wrap supplies for 
autoclaving. Not just another ordinary 
commercial paper, Meinecke Steril- 
wraps are formulated under rigid lab- 
oratory control specifically for hospi- 
tal sterilizing needs. Strong, easy to 
handle, won't crack or stiffen—ond 
the initial cost is the complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


> MEINECKE & CO., INC. 


Over 65 Years of Continuous 

Service to the Hospitals of America 
221 Varick St., New York 14 
Branches in Los Angeles and 


Sunnyvale, Calif., Dallas, 
Chicago and Columbia, S. C. 





forcement. If the need for better 
hospital utilization becomes great 
enough, it may be necessary to pro- 
vide such leverage for hospital 
planning. The leverage can be 
provided simply enough if the 
public really desires it. 

This can be done through the 
mechanism of requiring the fran- 
chising of hospitals by a state 
agency established for that pur- 
pose. For many years, this mech- 
anism has been used by states in 
controlling the establishmeat of 
such private enterprises as banks 
and savings and loan associations. 
It involves the use of informed 
judgment as to the public necessity 
of facilities. If there is to be public 
regulation of the voluntary hospi- 
tal system, state franchising offers 
the best means of accomplishing 
the ends sought and does least 
damage to the values of the vol- 
untary system. It is a means for 
the public to control itself by con- 
trolling the manner in which it 
builds and uses its hospitals. 

The idea of governmental con- 
trol in any form is repugnant to 
all of us who are dedicated to the 
voluntary way of life and our 
voluntary system of hospitals. We 
realize the dangers of capricious 
actions by legal agencies and the 
ease with which political ex- 
pediency can supplant logic in 
governmental decisions. However, 
the right of the public to impose 
such controls is unquestioned. They 
are already being imposed increas- 
ingly by insurance commissions. 

However, those controls could 
wreck the voluntary hospital sys- 
tem because they control cost, and 
cost controls quickly and inevita- 
bly become controls of quality. The 
public must understand that it 
cannot retain freedom of use of 
its hospitals and impose controls 
on the cost of its prepayment at 
the same time. Control through 
planning offers the public and its 
voluntary hospital system an al- 
ternative that best protects both. ® 
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A coordinated hospital system 
(Continued from page 43) 


for just this type of guidance. 
Participation by the planning group 
in determining how Hill-Burton 
funds should be distributed will 
lend added weight to its influence. 
The planning group might also 
consider sponsoring joint hospital 
capital fund drives to further 
strengthen the coordination of hos- 
pital planning. 

3. Hospital leaders in many 
regions of the United States are 
beginning to recognize the need 
for this type of activity. It seems 
to be time for Hill-Burton nation- 
ally to recognize this development 
and take concrete steps to encour- 
age its growth. 


PROVIDE FEDERAL FUNDS 


Specifically, federal funds should 
be made available, through the 
state Hill-Burton agency, to any 
regional group which establishes 
a hospital planning agency meeting 
prescribed minimum standards and 
specifications. If a dollar were ap- 
propriated to support voluntary 
regional planning for every hun- 
dred dollars appropriated for bricks 
and mortar, the utility of the con- 
struction funds might be increased 
tremendously. Such an appropria- 
tion would further the original 
objective of the Hill-Burton Act; 
namely, the development of a co- 
ordinated hospital system. 

Acceptance of federal funds for 
voluntary regional planning, with 
the resulting new local-state-fed- 
eral relationships, is a natural and 
logical forward step. This step 
would be based on the effective 
relationships that have been de- 
veloped over the past 15 years. 
Those with experience in hospital 
planning and in Hill-Burton ad- 
ministration could prepare realistic 
specifications for obtaining federal 
funds that would be easily admin- 
istered. 

Secondly, to hasten the devel- 
opment of a coordinated hospital 
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WASHERS 


37 x 30 DRYER 
3% Tumblette turns out more 
work faster—put linens back 
in service quickly, reduce 
linen inventory. 


3% ON-THE-PREMISES laundry 
gives you what you want— 
when you want it. 


% Built-in safety features pro- 
tect laundry. 


%& Easy to operate, no “extras” 
to buy. 


@ Built 


APPROVED 


For illustrated 
brochure, name of 
nearest distributor, 
write . 


D 


4301 S. Fitzhugh Ave. 


EXTRACTORS 


DRYERS 


ME Less linen inventory 
needed, saves wear, 
adds longer life. 


3% Reduces cartage and 
checking losses, linens 
never leave the prem- 
ises, have fresh linens 
when you need them. 


arpProvign 
3% No special training — 
easy to operate. 


3% Any washing formula 
you want, quickly and 





easily. 


Up to a Standard—Not Doun to a Price 


‘eg eTe) 4 MACHINERY CO., INC. 


Dallas 26, Texas 


Telephone HAmilton 1-2135 


Manufacturers of the Only Complete line of Open-end Washers 





Children’s rhymes solve nothing! To get the 
capital funds you need,you must have com- 
petent analysis, a goal, sound planning and 
dynamic, inspiring leadership. 


National fulfills these requirements . 
and more! Let us tell you how you can make 
your next fund raising campaign an out- 
standing success. There’s no cost, no obli- 
gation; it’s your first step to a bigger and 
better hospital. Choose National .. .“for in- 
spiration to greater giving.” But don’t wait 

.do it today! 


There’s a National office near you for 
close personal attention to your needs. 


NATIONAL Funo - Raising Services, | 








82 Wall St., New York © 600 S. Michigan, Chicago ® 1001 
Russ Building, San Francisco © 1616 Fulton National Bank 
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Is your staff snowed under with 


PAPER WORK? 


Record making and record keeping has become a growing and costly 
part of hospital operation. Few staff members and employees are 
free of time-consuming paper work. Lost charges, expensive errors 
and duplication of work make managements’ problems more difficult. 


THERE IS A SOLUTION! 


Hundreds of hospitals, both 
large and small have found 
Shelby's streamlined admit- 
tance and accounting systems 
great time and work savers. 
Your Shelby representative can 
explain it... demonstrate it 

. and prove its advantages 
in a few minutes. Call him or 
write for complete information. 


THE 


SHELBY SHLESBOUR sétey 


COMPANY 
SHELBY * OHIO 


LBY 


CONSULT TELEPHONE DIRECTORY 
FOR YOUR LOCAL SHELBY REPRESENTATIVE 





system, Hill-Burton regulations 
should be amended. Priorities 
should be based not only on rela- 
tive bed needs; applicant hospitals 
should also demonstrate specific 
steps or concrete plans to adapt 
their administration and service 
programs to the role of base, dis- 
trict or community hospital. Under 
this proposal, each hospital would 
necessarily relate its own activi- 
ties to the coordinated hospital 
system. 


FUNDS FOR DEMONSTRATION 
A third suggestion is that limited 


federal Hill-Burton funds be made 
available to finance the early stages 
of demonstration projects in hos- 
pital coordination. For example, a 
district hospital and a community 
hospital might develop a joint 
program of medical staff guidance 
and education. This would lead to 
an improved quality of care in the 
community hospitals and reduced 
needs for referral of patients to the 
district hospital. Therefore, Hill- 
Burton might subsidize certain as- 
pects of this program as well as 
its evaluation for the first three or 
five years. 





FUND RAISING NEEDS SPECIAL SKILLS, 100! 


...and the skills essential to successful hospital 
fund raising must have been acquired during years 
of competent, conscientious service in the special- 
ized field of hospital finance. 


Now beginning its 40th year of helping more than 
1,000 hospitals and other non-profit institutions to 
build for the future, Tamblyn and Brown, Inc. 
holds fast to its concept that each campaign must 
meet circumstances, problems, and objectives that 


are different. 


Both in “‘diagnosis” and ‘‘treatment,”’ Tamblyn 
and Brown personnel have the knowledge and ap- 
titudes to plan and direct the sort of fund raising 
program that builds good will while attaining grati- 


fying results. 


Additional information about the special skills 
that may help your hospital will be given gladly, 
without cost or obligation. 


Tamblyn amd Brown, lee, 


EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 


CHARTER MEMBER: AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Hill-Burton construction money 
is now supplemented by funds for 
research in hospital organization 
and management. This should be 
further supplemented by funds to 
encourage voluntary regional plan- 
ning and to encourage specific 
forms of interhospital coordina- 
tion. The federal government will 
then be fulfilling an even more 
important and appropriate role in 
stimulating coordinated hospital 
systems on a state and regional 
basis. State hospital associations, 
recognizing that hospitals must 
draw their vitality from their local 
roots, will undoubtedly accept and 
encourage these added responsi- 
bilities for the federal govern- 
ment. . 





Inservice education director . . . 
catalyst of better patient care 


(Continued from page 49) 


be considered for promotion. 

Our educational program has 
used two additional teaching de- 
vices effectively. Films are some- 
times shown on the wards if they 
are not too long. We do not ob- 
ject to visitors in the hospital tak- 
ing an interested look. 

The second device we have 
found useful is the inservice edu- 
cational bulletin board. One is lo- 
cated on each ward where litera- 
ture to be read can be posted. 
Pharmaceutical brochures, clip- 
pings from nursing magazines, 
hospital publications and news- 
papers are posted here. 


HELPS FOR THE DIRECTOR 


The inservice educational direc- 
tor, like any teacher, should be al- 
lowed time for preparation of her 
teaching materials. She should 
have access to up-to-date text- 
books and current periodicals. The 
director should be allowed to re- 
new her enthusiasm by attending 
workshops and institutes. She 
should be familiar with adminis- 
trative duties of the nursing serv- 
ice, but should not be burdened by 
them. 

If she does her work well, she 
can bring alive the review and ap- 
praisal of skills already learned 
and the acquisition of new knowl- 
edge. This helps to insure good 
patient care and makes our daily 
work more enjoyable. s 
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How to support America’s Peace Power 
with each Christmas Bonus 


ings Plan for U.S. Savings Bonds you can offer 


If your Company is now planning employee 
Christmas gifts or year-end bonuses, why not 
make each remembrance a gift of thrift—with 
U. S. Savings Bonds? Every Bond you give 
contributes to our nation’s Peace Power; it 
represents for the man or woman who re- 
ceives it, a tangible Share in America. 


By installing and promoting the Payroll Sav- 


your employees a welcome year-round gift. 

Contact your State Savings Bond Director 
for information about the new 3%4% Series E 
Bonds and for Payroll Savings materials and 
assistance. Or write to the Savings Bonds Divi- 
sion, U. S. Treasury Department, Washington 
25, D. C. 


THE U.S. GOVERNMENT DOES NOT PAY FOR THIS ADVERTISEMENT. THE TREASURY DEPARTMENT THANKS, 
FOR THEIR PATRIOTISM, THE ADVERTISING COUNCIL AND THE DONOR BELOW. 
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WANTED 


ADMINISTRATOR—ASSISTANT ADMIN- 
ISTRATOR: (between appointments) lu- 





crative offer. Resident New York or New 
Jersey. Write ons background, HOSPI- 
T . Box J-54. 





MANUFACTURERS REPRESENTATIVES: 
wanted, calling Hospitals, commission basis, 
complete line, Clinical Thermometers, Hy- 
podermic Syringes, Hypodermic Needles, 
protected territory, choice territories avail- 
able, Dittmar Thermometer Corp., Belle- 
rose 26, New York. 


FOR SALE 


Variety of HOSPITAL EQUIPMENT for 
sale—including an operating table and an 
autoclave. Address HOSPITALS, Box J-58. 











TES: Your individual- 
at standard stock 
illustrations of your 
hospital. A in several s in 
blue, pink, white. Write for in- 
formation and samples from The Steck 
Company, Box 16, Austin 61, Texas. 


BIRTH 
ized birth 
form prices. 





LABCRATORY REPORT FORMS: Entirely 
new design of snap-out, carbon inter- 
leaved, hospital pees report forms. 
Gumme1 originals available in pads or 
snap-out sets in duplicate or triplicate. 
Write for information and samples from 
Ea Steck Company, Box-16, Austin 61, 
‘exas. 


POSITIONS OPEN 


DIETITIAN: ADA member, Therapeutic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago's 
loop. Well equipped Dietary Department. 
Regular hours. 1 month vacation and other 
liberal benefits. Salary commensurate with 
ability. Apply Miss M. . Schoeneich, 
Chief Dietitian, Memorial Hospital, Eim- 
hurst, Illinois. 











STAFF PHYSICAL THERAPIST: Fully ap- 
proved 60 bed orthopedic hospital, pre- 
dominantly crippled children. Female with 
minimum two years experience required. 
Vacation with pay, sick leave, insurance 
benefits. Starting salary $4800, maximum 
6300. Apply Administrator, Marmet Hospi- 
tal, Marmet, West Virginia. 





ASCP REGISTERED LABORATORY 
TECHNICIAN wanted by 100 bed hospital. 
Apply G. N. Wilcox Memorial Hospital, 
Lihue, Kauai, Hawaii. 





REGISTERED PHARMACIST for 60 bed 
general hospital in S. W. Colorado. Apply 
to Harry Clark, Adm. Southwest Memorial 
Hospital, Cortez, Colorado. 





ADMINISTRATOR: for Chronic Hospital, 
137 beds. Excellent opportunity for expe- 
rienced and willing individual. All appli- 
cations must be in writing and will be 
treated in confidence. Address J. R. Bo- 
gante, Q.C., President, Jewish Hospital of 
Hope, 10 St. James Street, E., Montreal, 
P. Q. Canada. 





ASSISTANT DIRECTOR, NURSING SERV- 
ICE: 300 bed JCAH accredited hospital in- 
cluding 34 bassinets; NLN fully accredited 
school, 100 students; affiliate students from 
Practical Nurse School. B. S. required. Ex- 
perience in In-Service Educational Pro- 
mo desirable. Address HOSPITALS, Box 





ASSISTANT MEDICAL RECORD LIBRAR- 
IAN: 670 bed general hospital with large 
Out Patient Service. I.B.M., Terminal Digit 
and Soundex Procedures. Opportunity to 
supervise large staff. Liberal personne! poli- 
cies. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 





DIETITIAN: 450 bed hospital—New de- 
partment—40 hour week—1 month vacation 
—Knowledge of cost control and food pro- 
duction. Six dietitians and two food serv- 
ice supervisors on staff. Require ADA 
peso iP: Apply Chief Dietitian, 
Bridgeport Hospital, Bridgeport, Connecti- 
cut. 


114 





CLASSIFIED ERT|S| 


NURSE ANESTHETISTS: to complete staff 
of three for 85-adult bed — Situated 
midway on Pennsylvania rnpike be- 
tween Pittsburgh and Harrisburg. Famous 
Resort Area. Salary open, liberal person- 
nel policies—Apply iss M. Valigorsky, 
C.R.N.A., Memorial Hospital of Bedford 
County or telephone Collect—Bedford 655. 


CHIEF DIETITIAN: open now; head of de- 
partment will have se seg pd of food 
service and the teaching of therzepeutic 
diets to student nurses; trained supervisory 
personnel to assist; salary open; annual 
increase; 40 hour week; vacation, complete 
maintenance may be purchased; 185 beds; 
75 student school of nursing. Air travel 
readily available. Apply to: Mr. Howard 
B. Lehwald, Administrator. St. Luke’s Hos- 
pital, West College Avenue, Marquette, 
Michigan. 


PEDIATRIC: Director of Nursing Service; 
modern, well-equipped 40-bed, fully ac- 
credited General Children’s Hospital. De- 
gree and experience in Pediatrics pre- 
ferred. Salary commensurate with 
qualifications. Apply Administrator, Mary 
Bridge Children’s Hospital, Tacoma 5, 
Washington. 


NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.'s, four Nurses, 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal. Norwich, Connecticut. 


DIETITIAN: Immediate opening Food 
Service and Training Dietitian 1000 bed 
Hospital Federal Civil Service. Starting 
salary $4980. 40 hour week. Liberal paid 
vacation and other benefits. Reasonably 
priced quarters available. Hospital experi- 
ence or completion dietetic internship re- 
uired. Apply Personnel Officer, Veterans 
ones Hospital, Northampton, 
ass. 


WHITE REGISTERED MEDICAL RECORD 
LIBRARIAN: for 210 bed Hospital. Posi- 
tion covered by state civil service and 
state retirement. Sick and annual leave, 
also all state holidays. Write: Ray Rhymes, 
Superintendent, E. A. Conway Memorial 
Hospital, Monroe, Louisiana. 


BUSINESS MANAGER or ADMINISTRA- 
TIVE ASSISTANT: B.S.H.A. degree or 
equivalent in hospital experience neces- 
sary. Capitol Hospital (35 beds) Milwaukee, 
Wisconsin. Address all replies to: Mrs. V. 
Timm, Sec. to: Chairman, Board of Direc- 
tors, 3944 North 20th Street, Milwaukee 6, 
Wisconsin. 


HOUSEKEEPER EXECUTIVE: male or fe- 
male, Course graduate preferred, some ex- 
perience, salary open, excellent working 
condition, 200 bed Long Island Hospital. 
Address HOSPITALS, Box J-57. 


ms OUR 63rd YEAR 


po WOODWARD 
¢ he \ Wabash Chicago, HL. 


RAndolph 6-5682 


ADMINISTRATION: (a) Med adm; Cert’d 
Internist w/tchg ability & exper adm in- 
tern-resident prog; lge hsp; $21-25,000. (b) 
Exec Dir; State hsp assn; $12-15,000 (c) 
Pref FACHA; 200 bd, genl hsp; excl nurses 
trng & cancer prog; cooperative Board: 
$15,000; Texas (d) New proprietary genl 
hsp; $18,000; $20,000 home; car; Bay area, 
Calif. (e) 95 bd, genl, vol, JCAH hsp (re- 
cent $1,000,000 expansion & improvement) ; 
$10-12,000; New Eng. (f) Asst Med Dir; ex- 
per & trng; 150 bd hsp, expandg 100 bds; 
about $8,500—complete family mtce; E. (g) 
Asst; exper’d; 125 bd hsp; $7200; 40 hr. wk; 
rapid increases; lge city, MW. (h) Asst; 
= a fully-apprvd hosp; about $9,000; 
Calif. 


ADMINISTRATIVE PERSONNEL: (i) Ac- 
counts Services Supervision; thorough 
knowledge C & C; 290-bd, JCAH, gen] hsp; 
40 hr wk; sal open; fringe benefits; West 





























coast. (j) Publ Rels Dir; 300 bd, rsrch hsp 
& new 400 bd, genl hsp under construction; 
lge city; sal open, MW. (k) Exper’d fund 
raiser; 300 bd, vol, genl hsp; Methodist 
conference; sal open; expenses; will remain 
as Finance Officer. 


DIRECTOR OF NURSES: (1) MS. pref to 
hd schl, serv, enrollment 65; excl faculty; 
200 bd, genl hsp expandg to nrly 300; to 
$7500; agric area, twn 25,000; MW. (m) 
M.S., suprv exp to hd schl, serv; 300 bd, 
genl hsp open’d; 56 poten 450 bds; affil 
important MW univ med schl; town 35,000. 


EDUCATIONAL DIRECTOR: (n) Stud 
body, 150; pref MS nursg educ, diploma 
schl; fully-apprvd, genl hsp over 500 bds; 
lge city, So. (0) Coll affil schl now enrollg 
75; 150 bd, genl hsp & affil excl clin grp; 
MW twn 10,000. 


EXECUTIVE HOUSEKEEPERS: (p) Vol, 
genl hsp to be compitd early 60; 150 bds, 
compl ancillary serv; lovely lge univ city, 
So; residential loca. (q) Asst; univ affild, 
genl hsp over 800 bds; important univ city, 
East. 


NURSE ANESTHETISTS: (r) Full resp all 
anes serv, average about 50 major, minor 
proc pr mo; 50 bd, genl hosp; $7200; M 
agric area. (s) Genl hsp, 75 bds; $6,000; 
Calif coastal city. 


PHYSICAL THERAPISTS: (t) Head dept, 
300 bd apprvd, genl hsp, fully-air-cond; 
open 1956; lge resort city; SE. (u) Est, 
operate new dept, vol genl hsp, 300 bds; 
coll city, 70,000, MW. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 


900 North Michigan Ave. 
Chicago 11, Illinois 


ADMINISTRATORS (a) Adm. hsp ex- 
panding facilities accommodate 600 peo- 
ple; also apartments to be built involving 
large scale housing me sy on 43 acres of 
land; univ. city, M.W. (b) Adm., 200 bed 
gen hsp.; also 75 bed T.B. branch; Texas; 
$15-18,000. (c) Asst. dir. 400 bed hsp. Chi- 
cago; (d) Med. Dir. important educ. org. 
pref. internist; exp. med. practice or P.H. 
work; public speaking, writing required; 
$15,000, travel expenses. (e) Med. Dir. pri- 
vate diagnostic referral clinic; univ. city, 
E. $20,000. (f) Adm. 400 bed hsp., assoc. 
med. coll.; nursing school; top salary; E. 
(g) Asst. adm. 300 bed hsp. Ariz. $7500. 
H 12-1. 


ADMINISTRATIVE PERSONNEL: (a) 
Controller, head dept, 4 hsps., combined 
cap. 1000 beds; 20 mile radius NYC. (b) 
Pers. Dir. dept. serving 8 hsps, radius 200 
miles; S. $8500-$9000. (c) Supt. Bldgs. & 
Grounds, 400 bed hsp., town 60,000, Ohio; 
(d) Food Service dir. 300 bed hsp., Ind. 
$7000 up; H 12-2 

ANESTHETISTS: (a) Only one on staff 50 
bed hsp.; Ill. $8400; (b) Staff, large hsps. 
San Francisce, Los Angeles; straight days 
if desired, $6000; (c) OB, 270 bed hsp. 
Lake Mich. $550; also Florida resort $550; 
(d) Join staff 600 bed hsp. commute NYC. 
$6000 up. H 12-3 


DIRECTOR OF NURSES: (a) Dir. nursing 
service, school, 250 bed hsp; NLN school 
125 students; Pacific NW; $8000, mtce. (b) 
Dir. nurses, 150 bed hsp near Chicago; 70 
students; $7500; (c) Dir. nursing service, 
500 bed renowned hsp, Ohio; ; (d) 
Nurse capable org. colleg. schl. open fall 
1960; S.W. $7-8000. H 12-4 


DIETITIANS: (a) Act as training dir. for 
company employees in thera, diets, Mich. 
$8-10,000; (b) Chief, 50 bed hsp. near Chi- 
cago; ADA not nec. $5500; (c) Chief, man- 
age dept. 85 bed modern hsp., wealthy oil 
center, Tex. top salary; H 12-5 


EXECUTIVE HOUSEKEEPER, manage 
ee. 600 bed hsp. to $8500. M.W. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief, most modern So. Calif. hsp.; strong 
adm. ability, head busy dept. $6000 up; (b) 
Dir. 800 bed hsp. 3 units; large staff; na- 
tion’s most cosmopolitan city; $6000 up: 
(c) Chief, exc. opport. reorg. dept. 300 bed 
hsp; cooperative med. staff; commute 
NYC.; minimum $6000 start. H 12-7 
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Medical & Hospital Personnel 
EMPLOYEES & EMPLOYERS! 
Visit Booth 42, AAAS Meet- 
ing, Chicago, Ill., Dec. 26-31. 
Employees seeking re- 
location, employers 
seeking personnel use 
our wert service. 
Confidential handling. 
Fees no problem. Re- 
sumes or position speci- 
National fications welcomed now. 
Scientific Dr. . H. Hammond, 
Personnel Box 2707, Wash. 13, D.C. 
Bureau, Inc. ME 8-2567 














DIRECTOR OF NURSING SERVICE: Pres- 
ent director retiring. Well organized de- 
partment of nursing, enjoys excellent rap- 
port with other departments. J.C.H.A. 
erores hospital, 289 adult beds, modern 
plint and equipment. Located in pictur- 
esque Kanawha Valley. No School of Nurs- 
ing at present. Prefer candidate with Mas- 
ter’s degree and some experience either as 
director or assistant. Progressive attitude 
on salary, 3 weeks paid vacation, sick 
leave accumulative to 30 full and 60 half 
days. Truly a desirable position. Address 
HOSPITALS, Box J-49. 





REGISTERED MEDICAL RECORDS LI- 
BRARIAN—complete charge of department. 
Five days, forty hour week. EDUCA- 
TIONAL DIRECTOR: Complete charge of 
Educational Program for registered nurses, 
aides, orderlies and volunteers. No school 
of nursing. DIETITIAN: A.D.A. member, 
Therapeutic or Administrative. PHARMA- 
CIST: registered or eligible for New Jersey 
registration, to assist Chief Pharmacist in 
department. 212 bed general hospital 
opened December 13, 1958. Apply R. W. 
Stem, Administrator, 185 Roseberry Street, 
Phillipsburg, New Jersey. 





ANESTHETIST: Experienced; to work in 
Municipal Hospital; salary and working 
conditions set forth upon request. Apply 
City Manager, Box No. 87, Two Rivers, 
Wisconsin. 








For Sale 








Positions Open 


MEDICAL RECORD LIBRARIAN: regis- 
tered or eligible, two challenging oppor- 
tunities for professional development in 
medical records department of Johns Hop- 
kins Hospital. To a mature person, skilled 
in supervision, we offer a salary commen- 
surate with ability, paid holidays, vacations, 
sick leave and other benfits. Resume to 
Miss Ann Ball, Director, Medical Records 
and Statistics, The Johns Hopkins Hospital, 
Baltimore 5, Md. 





ANESTHETIST: New 50-bed hospital in 
Southwestern Ohio. General surgery — no 
OB required. Salary open to qualifications. 
Maintenance if desired. Contact Richard C. 
F. Webb, Administrator, Adams County 
Hospital, West Union, Ohio. 





DOROTHEA BOWLBY ASSOCIATES 
8 South Michigan Avenue Chicago 3, Ill. 
Suite 603—ANdover 3-5293 
Dorothea Bowlby, Director 


A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person- 
nel Directors, Business Managers, Dieti- 
tians, Physicians, Directors of Nurses, 
Physical Therapists, Occupational Thera- 
pists .. . Engineers, Plant Superintendents, 
Pharmacists, Medical Record Librarians, 
Anesthetists, Public Relations Directors, 
Housekeepers, Bacteriologists, Biochemists, 
Medical Technologists, X-Ray Technicians, 
Food Service Managers. All inquiries from 
applicants are kept strictly confidential. 





POSITIONS WANTED 


HOSPITAL FOOD SERVICE MANAGER: 
Commercial and Hospital experience. Col- 
lege degr. Full background of quality food 
service. Employee training. Excellent ref- 
erences. Employed. Will relocate. Address 
HOSPITALS, Box J-59. 





HOSPITALS, Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 11, Illinois 


Please schedule the following advertisement for the 


(Date of Publication) 


under the following heading: (Thirty-five cents a word; minimum charge $5.00 per insertion.) 


Instruction 


Services 








CL) Bill the Hospital 





[] Check or Money Order Enclosed 





OUR 63rd YEAR 
a & WOODWARD essex 
SH 1y5 \Wabash-Chicage, Il. 


RAndolph 6-5682 


ADMINISTRATOR: MACHA; 2 yrs, credit 
& collection mgr, 300 bd, genl hsp 2% yrs, 
adm asst, very lge Texas hsp; past 5% 
yrs. asst admin, 300 bd, vol, genl hsp; 
seeks admin, genl, vol hsp, 100 bds or 
more; West, Southwest. 


ANESTHESIOLOGIST: Bd Elig; 4 yrs, 
Anes, 2 excl hosps; presently Assoc Anes, 
priv pract; seeks East or Northeast; Age 
35; immediately available. 


PATHOLOGIST: Diplomate, CP & PA; 2 
yrs, Asst Path, excl, lge hsp & also In- 
structor, Path, univ med schl; 4 yrs, Assoc 
Dir Lab, lge hsp & also, Asst Visiting Prof 
in Path; seeks Dir of Lab w/assoc or Res 
staff (200-350 bd hsp); wishes to locate 
Mid-Atlantic State; AOA. 


RADIOLOGIST: Cert'd, Diag & ther, & 
isotopes; 3 yrs, Diag-Ther Rad, 600 & 700 
bd hsps; 2% yrs, Assoc Rad, 650 bd hsp; 
seeks dirship, hsp rad; prefers Cal, Tex, 
Mich, will consider others. 





THE MEDICAL BUREAU 
M. Burneice Larson—Director 


900 North Michigan Ave. 
Chicago 11, Illinois 


Administrator—BS (Bus. Adm.) state col- 
lege; MHA (hsp. Adm.) univ program in 
Hsp. Adm. 1949; five years adm. 140 bed 
hsp.; since 1957, dir. 650 bed hsp. FACHS 
H 12-8 


issue(s) of HOSPITALS 
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Wanted 
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Hospital 
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Analgesia with a plus 
in obstetrics, 
surgery, 
relief of severe pain 


Cy 


a 
— meperidine-promethazine combined 


—- ae | Yy 
II RGAN 
dd dd J / 


e Provides analgesia plus sedative, amnesic, anti- e Permits smaller doses of narcotic analgesics by pro- 
emetic, antihistaminic, and potentiating actions methazine potentiation—important in obstetrics, in 


VOstoperative pain control, and in intractable pain 
e Produces analgesia reported to be twice as great as | | 


: requiring extended use of narcotics 
that of its meperidine content | ‘ 


e Provides safe basal anesthesia 
e Reduces alterations in vital functions by reducing 
e Permits smaller doses of anesthetics—important need for depressant agents—important for safety of 
in surgery and obstetrics obstetrical patient and baby 


Philadelphia 1. Pa 

Available in 
TUBEX 

disposable 


sterile-needle 





units— 





to~ Also 
: ? available 
the system in 
for highest multiple-dose 
hospital efficiency IECTION Vials 








DV-22E 


MEW 


MEW 


MEW 





AMERICAN 
STERILIZER 


ERITE*PENNSYLVANIA 











World’s largest designer and manufacturer 
of Sterilizers, Surgical Tables, Lights 
and Related Equipment 


University Microfilms 
313 North First Street 


Ann Arbor, Wich. 


for the surgeon’s 
highest skill 





A new and significant advance 
in the dual video concept 


The probing integrity of Amsco’s surgical lighting research ... 
which originated the now-routine dual video concept... 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the operating team. 


“Lumitrol’’ filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the highest 
surgical quality yet attained. 


9-foot extruded aluminum twin tracks for maximal coverage 
of the operating table... are ceiling mounted and designed 


to minimize dust dispersal. 


Lightweight ‘‘Rotoflex’’ arms increase ‘‘head space’’ around 
the table; permit circulating personnel to position lights in 
all planes, easily and accurately. (‘‘Pinpoint”’ positioning 
by the surgeon himself continues to be accomplished with 
the patented sterilizable handle centered in the light beam.) 


Soundly engineered and manufactured with traditional 
Amsco precision, the DV-22E adds sturdy dependability and 
flawless function in further support of the surgical team. 


Write for technical bulletin LC-165. 
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